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The tip developed as the ideal 


for stimulation of interproximal spaces 


Two years of research and extensive investigation went into the 
development of Py-co-tip. The high quality rubber is finely bal- 
anced for flexibility and stiffness to stimulate blood flow in 
the gingival areas. Py-co-tip is preferred by more dentists than 


any other brush-affixed stimulator. 


THESE FEATURES MAKE PY-CO-PAY WIDELY ACCEPTED 
Straight, rigid design 
Small, compact head 


Bristles uniformly trimmed 


Proper tuft spacing 


Scientifically designed tip 


For effective cleansing, massage and stimulation, prescribe 


Py-co-pay TOOTHBRUSH wih PY-CO-TIP 


Recommended by more dentists than any other toothbrush 


Pycopé, Inc., Jersey City 2, N. J. 
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ing gums or wiping inst 


for conscientious, 
ethical service; 


..a denture adhesive 
your patients can 
rely on for quality, 
purity and performance. 


WILSON'S 


CENTURE 
ADHESIVE 


Holds Dentures Firmly ond 
Comfortably in the Mouth. 


Recommended by 
Dentists Through- 
out the World. 


: COREGA CHEMICAL COMPANY 
Jersey City 2, USA 
LABORATORIES 
JERSEY CITY, + MONTREAL, CAN. Aecepted 
DISTRIBUTORS. ; COUNCIL on DENTAL 
IN ALL PRINCIPAL COUNTRIES 


(Medium Size) — oz. Net 


CO-RE-GA IS NOT 
ADVERTISED TO THE PUBLIC 
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Film 
Nounts 


Every requirement and every 
need is served through Rinn’s 
versatile and exclusive linesee 


Known and preferred throughout the 
world, Rinn X-Ray film mounts com- 
bine unexcelled durability, ease of 
mounting and the greatest variety 
...a Winning combination that meets 
the requirements of practitioners 
and dental colleges everywhere. 
The suitability of Rinn mounts for 
every need reflects Rinn’s attitude of 
improved products for superior dental 
radiographs. If you haven't already 
investigated the wide choice of 


_ X-Ray film mounts available in the 


full Rinn line, ask your dental 
dealer or write to: 

Rinn X-Ray Products, Inc 

2929 N. Crawford Ave. 

Chicago 41, Illinois 


LEADERS IN DEVELOPMENT OF DENTAL X-RAY TECHNIQUES AND PRODUCTS 
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Set ONE dial, it’s that simple! 


All you do is put materials into the SpeedClave 
. .. the time switch does the rest. 

No valves to turn—no watching. In 15 minutes 
instruments are sterilized with Hospital Safety. 
(5 minutes less if SpeedClave is hot.) What could 
be simpler or easier? 

Then SpeedClave shuts off automatically. Saves 
electricity, cuts heat in your office. And you have 
the unquestionable SAFE ANSWER TO THE 
QUESTION, “IS A BOILED NEEDLE A 
SAFE NEEDLE?” 

For the low, low price, see your dealer, or write 
for descriptive bulletin DS-246. 


88 Single Cabinet is ideal 
mounting for your "777". 
“Spacemaker” nearly 
doubles your work area. 


LIGHTS AND STERILIZERS 
WILMOT CASTLE CO. + 1747 E. HENRIETTA RD. ¢ ROCHESTER, N. Y. 
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MARJORIE THORNTON 


Des Moines, Iowa 


‘The American Dental Hygienists’ Association wants YOU 
to be an active participating member. What does this mean? 

Attend your local and state meetings. Strengthen them by supporting them with 
your presence. It is stimulating to your speaker. It is a challenge to meet with others 
who share the same area of interest to exchange ideas. Fellowship is one of the chief 
reasons for existence. As we participate in programs we are building friendships. 
We learn to work harmoniously. A great good will be accomplished as you release 
and use the magnificent resources at your command for constructive thinking and 
planning. Enjoy your fellowship together. 

Accept responsibility. You will not be afraid of the responsibilities of leadership. 
You will find that members are always ready to identify themselves with a strong 
leader. When given a chance to participate in the planning, there is a thrill in fol- 
lowing a leader. The American Dental Hygienists’ Association is not simply the 
total strength of the power of each individual member. By working together, there 
is an unexpected dividend of new strength greater than the sum of individual con- 
tributions. 

In order to grow, we must all participate. Don’t go through life on a pass! Let us 
pay our way. As each new member comes into the group, she, too, should have a 
chance to make her contribution. The weaker member should have a helping hand 
and the stronger member has the thrill of service. When we sink into ourselves, we 
dry up and shrivel. So let us reach beyond the walls of ourselves. We can all do 
individual work, but we know by working in a group there is a plus that goes far 
beyond the sum of individual efforts. Let our American Dental Hygienists’ Associa- 
tion be the place for this out-reach. We can do nothing alone, but are constantly 
dependent upon each other for the realization of our goals. Let us recognize that 
interdependence and make it our strength. Let us make American Dental Hygien- 
ists’ Association a great and binding force for the wonderful profession of Dentistry. 
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HOWARD £E. 


KESSLER, D.D.S. 


Dentofacial Speech Consultant 


Cleveland Public Schools 


The fact that speech is one of man’s great- 
est faculties is known by virtually everyone. 
The fact that dentists play a leading role 
in the speech field is known by relatively 
few. 

Some dentists themselves do not fully 
realize that their specialized knowledge of 
the human body can be used to correct 
defective speech and to maintain normal 
speaking ability. However, in this respect, 
dentistry is no different from other profes- 
sions because knowledge and study of 
speech production is a relatively new field. 
This is difficult to understand when one 
realizes that speech is now and always has 
been the most important medium for the 
communication of ideas. One reason sug- 
gested is that perhaps the study of our 
“speech organs” was confined to viewing 
them in the light of their true and primary 
functions. We have nothing in our bodies 
which can be classified specifically as speech 
organs. The articulatory muscles are pri- 
marily muscles of mastication (the hiero- 
glyphic script of the ancient Egyptians 
showed the identical picture-sign for eat- 
ing as they did for speaking. This was a 
kneeling man pointing to his mouth with 
his finger); the muscles which form the 
power or “bellows” of the voice are muscles 


which we use to sustain life in breathing; 
even the vocal cords themselves are _pri- 
marily for the protection of the trachea. 

As to the role of dentistry and all of its 
specialties, speech defects can be caused by 
any of the following factors: (1) malocclu- 
sion, (2) loss of teeth, (3) prognathism, 
(4) tonguetie, (5) cleft palate, (6) short- 
ness of soft palate, (7) dentures or bridges 
planned without regard for phonetic con- 
sequences, (8) ankylosis of the temporo- 
mandibulbar articulation, (g) fear of show- 
ing unsightly dentition. To this list we 
must add another factor, namely, the ac- 
cumulation of vast amounts of calcarious 
deposits on the teeth. We do not know 
very much about this factor as yet but it 
seems that in rare instances the “‘tarter” 
can accumulate to such a degree that it 
actually interferes with proper tongue 
movement and placement during speaking. 


Malocclusion 


In general, persons with malocclusion 
have difficulty in producing sounds involv- 


* Presented before the American Dental Hy- 
gienists’ Association Annual Meeting, Miami, 
Florida. 
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ing certain of the following letters: S, Z, R, 
L, F, V, P, B, M and Th. In persons with 
Class 2 malocclusion, a form of jaw relation- 
ship often referred to as the “Andy Gump” 
type, usually the S and Z sounds are the most 
characteristic speech defects. The more or 
less mechanical cause for the failure to pro- 
nounce these sounds correctly is obvious. 
In the production of sibilant sounds, nor- 
mal occlusion permits a certain amount of 
air to escape between the arches. If the 
air space is too large as in a case of a Class 
2 malocclusion, too much air is permitted 
to escape—unless, as it will be explained 
later, the tongue compensates for the ex- 
cessive passage of air—and the S and Z 
sounds are distorted. 

When, as in a case of open bite, the 
upper anterior teeth of an individual do 
not even closely approximate the lower 
anterior teeth though the posterior teeth 
are in occlusion, the individual sometimes 
has difficulty in producing F, V, P, B, M 
and Th. Mechanically, the difficulty con- 
sists of the inability of the patient to ex- 
tend the lips and tongue sufficiently to 
make these sounds. Sometimes the S and Z 
sounds also are defective in those open bite 
cases for the same mechanical cause re- 
sponsible for these speech defects in cases 
of Class 2 malocclusion. 

The Class 3 or so-called “bull dog’’ type 
of malocclusion usually results in a gen- 
eralized difficulty with any or all the sounds 
already mentioned. Mechanically, the diffi- 
culty is one of more or less interference 
with the bite, with the tongue movement 
and, to a lesser extent, with the lip move- 
ment. Occasionally a closed bite causes a 
speech defect because it allows the tongue 
too little space for normal movement. 

There are, of course, individuals with 
malocclusion who speak without defects. 
Either these individuals have been taught 
to use compensatory tongue placements 
and movements and possibly have had 
re-education in lip movement; or, con- 
sciously or unconsciously, they have taught 
themselves to compensate for the maloc- 
clusion. The determining factor in these 
different situations remains uncertain, At 


present, a long-range study of the problem 
is being made. It is possible that some 
factor such as the individual’s intelligence 
plays a part in determining whether the 
person can compensate automatically for 
his mechanical oral disability; perhaps imi- 
tation in an environment of good speech 
has improved the individual’s speech. 

On the other hand, there are individuals 
whose oral mechanical apparatus is normal 
and who nonetheless possess a speech disa- 
bility. In these cases faulty tongue and lip 
placement and movement may be caused by 
such factors as childhood imitations, sub- 
normal intelligence, physical or mental 
illnesses or poor habits. It is hoped that the 
long-range study will throw more light on 
this problem. 


Loss of teeth 


The loss of teeth, particularly the upper 
anterior teeth, is responsible for almost 
the same type of mechanical difficulties 
as the Class 2 and open bite types of mal- 
occlusion. In general, loss of the upper 
anterior teeth tends to distort certain or 
all the sounds mentioned except the R 
sound. The cause is practically the same 
as that in the open bite and Class 2 mal- 
occlusion cases; namely, too much space 
for the escape of air and to a lesser degree 
too great a distance for the lips and tongue 
to have to extend to produce the sounds. 
The same cause operates though with less 
effect when the lower anterior teeth are 
missing. 

The question is often asked, “A five or 
six year old child has lost his upper an- 
terior deciduous teeth and has difficulty 
with the sounds F, V, S, Z and Th. 
Should this child be sent to a speech 
clinic?’ The answer is that most speech 
clinicians prefer to treat the child after 
his permanent upper anterior teeth have 
erupted fully. At that time the oral me- 
chanical condition of the child may be 
such that the speech difficulty no longer 
exists. 
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Recordings of the speech of patients be- 
fore and after the surgical correction of 
prognathism provide interesting compari- 
sons. The speech defects or prognathous in- 
dividuals do not seem to follow a definite 
pattern. We have seen some of these pa- 
tients before the surgical correction make 
their F and V sounds by contacting their 
lower anterior teeth to the upper lip in- 
stead of contacting the upper anterior teeth 
to the lower lip. In a manner of describing 
it, they are making those sounds upside- 
down. Some of these cases produce a gen- 
eralized “muddling” of speech, caused by 
interference with the tongue movement 
space. Here again is a more or less me- 
chanical speech problem which can _ be 
corrected by the oral surgeon. 


Tonguetie 


Tonguetie is another cause for speech 
defects. The condition can be corrected 
by a surgical operation in which the oral 
surgeon releases the lingual frenum. The 
characteristic defective sound caused by 
tonguetie is Th; the mechanical cause of 
this speech difficulty is the holding down 
of the tongue tip so that the tongue can- 
not reach forward between the incisal 
edges of the upper and lower anterior teeth 
to do its part in the production of this 
sound. 

Most authorities today believe that vir- 
tually no children who have been able to 
suck adequately and whose condition has 
not been detected during their stay in a 
modern hospital are too “tongue-tied” 
to produce normal speech. It appears that 
most of the children who have defective 
speech due to this cause were either born 
at home or in a small rural hospital. 


Cleft palate and shortness 
of soft palate 


Patients with cleft palate and those with 
insufficient or “short’’ soft palates are un- 
able to make sounds correctly except M, 


N and Ng. This inability is due to the fact 
that for the production of normal speech 
the nasopharyngeal space must be closed— 
that is, the end of the soft palate at the 
uvula must touch the posterior wall of the 
pharynx at Passavant’s bar—in the produc- 
tion of all sounds of the English language 
except M, N and Ng. In the production of 
these three sounds, however, the soft palate 
drops down toward the base of the tongue; 
and the nasopharyngeal space, which is the 
isthmus connecting the nasal cavity with 
the oral cavity, is kept open. 

Dentistry enters into this picture when 
either the oral surgeon by surgical means 
provides the patient with a soft palate 
of proper length and flexibility or the 
prosthodontist constructs an obturator to 
substitute for the missing organic parts. 


Dentures and bridges 


Faulty denture construction is a rather 
deceiving phrase when used in connection 
with speech defects because a denture may 
be perfect from the standpoint of appear- 
ance, comfort and function and still possess 
one or two slight flaws which distort the 
wearer’s speech. 

Some people lisp when they first wear 
an upper denture because of the foreign 
nature of the material which covers the 
area lingual to the upper anterior teeth. 
Most people with normal hearing, how- 
ever, can learn to compensate for the ap- 
pliance and are able to produce sounds 
against an object without surface sensa- 
tion, unless, as sometimes happens, the 
covering of denture material is much too 
thick. In some cases the upper denture 
has artificial rugae applied to an anterior 
palatal area which was already too thick. 
In some of these cases, the patient never 
seems to be able to compensate for the 
appliance with tongue movements and 
placements. After sessions of speech re- 
education under the care of a qualified 
speech therapist, many such patients do 
return to their former normal speech, but 
the quickest way for the dentist or the 
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prosthodontist to help these patients to re- 
gain their normal speech is to make the 
necessary correction in the upper denture 
or to construct a new denture. 

Sometimes the slant or contour of the 
denture in the area lingual to the upper 
anterior teeth is so different from that of 
the original mouth condition that the pa- 
tient’s speech is defective. This condition 
is more serious in the older denture pa- 
tient; that is, it is more difficult to correct 
it with speech therapy or re-education. 
For this type of defective speech also, the 
best treatment is for the dentist to correct 
the denture. 

Practically the same problems of thick- 
ness and contour arising in regard to com- 
plete upper dentures may occur in regard 
to upper partial dentures which cover the 
area lingual to the upper anterior teeth. It 
is quite easy, however, with a metal casting 
type of partial denture to avoid the so- 
called horseshoe shape and to put the par- 
tial bar back toward the posterior boundary 
of the hard palate where the tip of the 
tongue meets no intereference in normal 
speaking. 

Resetting the upper anterior teeth in an 
uneven line to make them look more na- 
tural sometimes causes a speech defect for 
much the same reason already mentioned 
in connection with malocclusion and miss- 
ing upper anterior teeth. The following 
case is an example of such a situation. 

A 60 year old man had worn complete 
upper and lower dentures for 15 years. 
He had them relined once; and when they 
became. loose-fitting again, he was interested 
in having a new set made. The dentist 
showed the patient that he could make 
him a more natural-appearing set by 
staggering the upper anterior teeth. His 
old set had the upper anterior teeth ar- 
ranged in the conventional straight man- 
ner. The patient was delighted with the 
new appearance, but he had an articula- 
tory speech defect from the moment that 
the new dentures were placed in his mouth. 
The dentist assured him that he would get 
over the speech difficulty within two or 
three weeks. When months went by, how- 


ever, and the patient still lisped, he was 
sent to a speech therapist. The therapist 
could probably have succeeded in teaching 
the patient to compensate with his tongue 
for the air openings which the crooked 
line of upper anterior teeth produced, but 
a series of therapy sessions would have been 
necessary to accomplish this. The trouble 
and time needed for this speech correction 
did not seem worth while to the patient; 
consequently, he returned to his dentist 
and asked to have the upper anterior teeth 
reset in the former straight, less natural- 
appearing style. 

Polish and smoothness of the denture are 
sometimes factors to be considered in cor- 
recting or preventing a speech difficulty. 
Occasionally, stippling the labial surface 
of an upper denture, while it does make 
the appearance more like that of the nat- 
ural gingiva, may cause frictional inter- 
ference with the upper lip which distorts 
normal articulation. It is surprising that 
the correction of so minor a factor as polish 
on an upper denture can correct a speech 
defect. 


Ankylosis of the temporomandibular 
articulation 


Patients who have an ankylosis of the 
temporomandibular joint experience not 
only a serious articulatory speech defect 
but also a change from their normal voice 
quality. They literally “talk from between 
their clenched teeth.” The voice quality 
change is due to the fact that these patients 
are unable to properly utilize the most 
versatile resonator of the human voice, the 
oral cavity. After surgical correction by 
the oral surgeon, their speaking ability usu- 
ally returns to normal. 


Fear of showing unsightly dentition 


Dentistry has a part to play also in the 
correction of certain speech disorders which 
are due to psychological factors such as the 

(Continued on page 103) 
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GUEST EDITORIAL .. . Why Not Keep on Growing? 


In reference to people and their organizations, the 
word “growth” can mean either physical, mental or spiritual. In relating growth 
to the dental hygiene profession, we can first accept the obvious fact of the increase 
in our physical size because we know that the number of hygienists in the country 
to-day can be counted in the thousands and that number grows every year. Secondly, 
we can safely assume that dental hygiene as a profession has grown and is growing 
mentally also, for not only has the training period been lengthened but each year 
more and more graduate hygienists find it necessary to attend the conventions and 
meetings where ideas are exchanged and new information acquired. 

We wonder, however, about our third kind of growth—that of the spirit. As an or- 
ganization, do we exhibit the type of “‘group consciousness” that constantly seeks and 
supports progressive change? It is rather curious that, although as growing indi- 
viduals, we insist upon our rights and want to stand on our own feet and take the 
responsibility of making our own decisions; yet as a group, we allow others to take 
much more interest in our responsibilities than we are willing to assume. 

This theme of “growth” was chosen to follow up an Editorial appearing in this 
JourNnaL of October, 1954 entitled “Dental Hygiene is Growing,” in which the 
Editor praised dental hygiene schools for doing a fine job of selecting and graduating 
attractive, well-groomed and well-informed young women of serious intent and 
sound purpose. In the same editorial, the ADHA membership was called upon 
to help recruit good candidates for the schools by spreading the word of the desirable 
aspects and many rewards of the profession. Now, similarly, the reader is being 
called upon again—but this time it is a little different. Your active participation in 
interesting qualified applicants is still desired, but, in addition, your understanding 
and support of newer developments in dental hygiene education is requested. Dental 
hygiene education has been reported as dynamic and ever-changing to meet the 
needs of the dental profession and a dental concious public. We think that you 
would like to know how far dental hygiene education has advanced in the past two 
years and how much further you can expect it to go. 

Possibly your interest and help in the recruitment programs of the training 
schools in your area in the last two years has helped effect the increase in the appli- 
cants for practically every school existing. In fact, training schools may soon find 
themselves in the same position as did the dental schools after World War II, i.e. 
more applications than places in the freshman classes. In that situation, the dental 
schools were helped by their parent organization, the ADA, which supported and 
authorized its Council on Dental Education to launch an experimental testing pro- 
gram which has been successfully operating since 1950 and is of great benefit to the 
schools participating and cooperating. Similarly, the National Board Dental pro- 
gram was launched, which has resulted in acceptance by the dental examining boards 
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of a great number of the states and is of the greatest benefit to each new dental grad- 
uate. We can not help but applaud the far-seeing action of th ADA taking the advice 
of its Council back in 1950. 

Where does dental hygiene stand on matters of this nature? Precisely on the 
thresholds of the same two exciting and progressive areas of aptitude and achieve- 
ment testing. We should not feel any hesitancy in crossing these thresholds for the 
areas are well-lighted by the ADA’s previous experience and the Council on Dental 
Education has offered an experienced and helping hand. All that is needed is for 
the ADHA to develop a mature “group consciousness” and pledge spiritual and 
financial support. 


Three Groups Concerned 


Actually, there are three groups vitally concerned with dental hygiene education: 
the ADHA, the Council on Dental Education of the ADA and the training schools. 
It behooves the ADHA to be concerned for the health and strength of its future 
membership plus the achievement and progress of the profession hang in the bal- 
ance. Therefore, interest in the national norms for entrance and graduation of its 

“new blood” is a necessity. In this regard and because it is our membership that is 
in question, how can we justify to ourselves a zeal that falls far short of that of the 
Council on Dental Education? Yet when a resolution was up for discussion at the 
San Francisco meeting, the question of support of these testing programs unfor- 
tunately was turned down and tabled for further study. This was undoubtedly a 
misunderstanding on the part of those voting or on the part of those framing the 
wording of the resolution. Certainly the ADHA as a whole, and more specifically, 
the members of the education committee and everyone who is still active in the 
_ alumne of their schools wants progress in this important field. While everyone is 
- aware that this is a new program and not all of the facts can be known at this time 
about the relative success of such a project; and while no one can tell exactly at this 
time what such a project will cost or how much money can be obtained from outside 
sources; the fact remains that 1) we must get the projects under way immediately, 
and 2) unless we show some genuine interest in the problems, we shall not be able 
to obtain any outside help if others feel that we have a too-casual attitude. We already 
know that we have friends who will help us in every way they can but their hands 
are tied unless we demonstrate some more interest and faith. 

The other two groups interested in dental hygiene education—the training schools 
and the Council on Dental Education of the ADA—have been meeting nationally 
for the past five years and in some years with the American Association of Dental 
Schools. They have been analyzing, discussing and finally distilling a set of national 
standards for the various phases of dental hygiene training from the basic aims and 
objectives to the minimum number of hours that should be spent in all courses. 
From this work, the Council took the material it needed to inspect and accredit each 
school. 

During the last double meeting of the training schools in March, 1955, the educa- 
tors first analyzed trends in the needs of graduates entering private practice, public 
health and administrative work. In the Workshop which followed, two summaries 
of which are available for your study in another part of this issue, individual course 
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outlines and final examinations were supplied by each school. A special committee 
was appointed to scrutinize each subject and finally present to the group as a whole 
a suggested outline and final exam for that subject. Surely the reader will agree that 
this represented a thoughtful desire on the part of all of the schools to present 
graduates for comparable skills and abilities whether they be studying in the north, 
south, east or west! The schools then voted to help compile the mass of data pre- 
sented at the meeting for the benefit of the individual course instructors in the 
various schools. Accordingly, schools were appointed to collect exams from all of the 
other schools in each of the subject areas. Now the material has been distributed 
and is in the hands of the classroom teachers. The next step will be for compre- 
hensive exams to be developed in each subject which could be administered on a 
nation-wide basis to schools willing to participate. 


Cooperative Effort Valuable 


That this vast exchange of information took place at all is a tribute to the desire 
to cooperate on the part of the training schools and the friendly efforts of the very 
busy Council on Dental Education. The development achievement tests through 
which any school could evaluate the ability of its graduates and the quality of its 
teaching program does not mean that there must be rigid adherence to one type of 
teaching or that all programs must be exactly alike. It does mean an eventual eleva- 
tion of the baseline of knowledge and skills of the potential dental hygiene graduate 
to the happy point when, one day, national boards could be a reality for her too! 
It may interest the reader to note, here, that the Council on Dental Education be- 
lieves that an achievement testing program must be developed before the aptitude 
testing program, for selection of candidates for dental hygiene training can be done 
more wisely when it is first determined what they will be expected to know at the 
end of their courses. 

After the national meeting in San Francisco, the Education Committee of the 
ADHA was charged with the responsibility to study and advise on matters of apti- 
tude and achievement testing. During the study, two things were apparent: 1) that 
all ADHA members did not know or understand the importance of testing programs 
and 2) that the ADHA is expected to share responsibility for them. We hope that 
this article has helped further the necessary understanding and has stressed the need 
for delayed action. 

Frances M. DoLan, Chairman 
Committee on Education 
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GLORIA FORREST, B&B. 


S.; AND HARRIET F. 


WAHLANDER, A. B.M.A. 


Intructor Dental Health Education 


University of California 


Each year as June approaches, dental hy- 
gienists throughout the country turn their 
thoughts toward employment. Some will go 
into private practice and others will go into 
the field of public health. 

As a public health dental problem is an 
advanced course in Dental Health Educa- 
tion at the University of California College 
of Dentistry, a hypothetical case of a dental 
hygienist employed by a county school dis- 
trict in a large industrial area was projected. 
In line with the present day philosophy, 
which suggests that health educators, school 
nurses, and dental hygienists serve as con- 
sultants, the project developed. We assumed 
that an interview with the superintendent 
of schools was held at which time we filled 
out innumerable application forms. Later 
we were notified that we had been employed 
as dental hygienists for the Fleming School 
District. Our excitement and enthusiasm for 
our first job was great. We could hardly 
wait for the opening of school in the Fall. 
Worries over state board were a thing of the 
past. We eagerly planned and read all the 
reports of the school and health department 
in the Fleming School district. We felt sure 
that we could make this community dental 
health conscious. 

The first flash of enthusiasm was soon re- 
placed by logical thinking. The proverbial 
wall of Jericho crashed down. Here we were, 


qualified without a doubt, but what were 
we to do to provide dental health for this 
community that had go,ooo students from 
elementary school through high school. We 
read reports from this district. We found 
that 20 years ago, a dental hygienist had 
been employed by a health department in 
one of the cities on the advice and recom- 
mendation of the local dental society. Fur- 
ther reading revealed that this city had 
gained fame for its dental program because 
it initiated a dental health education pro- 
gram instead of a service program. At that 
time practically all the dental hygienists in 
the United States employed in school posi- 
tions were cleaning the teeth of school chil- 
dren, such as Dr. Alfred Fones had sug- 
gested. 

On further investigation, we found, that 
in this city, with 6,000 children, 66% of its 
elementary school children had good dental 
health. What had happened to that pro- 
gram? Why wasn’t it still functioning? We 
learned that the dental hygienists who or- 
ganized it moved away. Another dental hy- 
gienist had come and continued the pro- 
gram and it functioned well until the local 
dental society decided to modernize the pro- 
gram. They wanted a dentist to serve as the 
dental health consultant. They thought it 
would bring this city more prestige. How- 
ever, as we read on, we found he only served 
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three years and then left the city. This city 
now had no dental program. 

We gave thought to this problem. 
Couldn't we learn more? Two items evolved 
from this reading. The local dental society 
plays an important role in determining the 
dental program in a community; yet the 
school officials make the final decision. We 
were employed by the schools; so we must 
work this problem through them, but with 
the advice of the dental society. 

We know there are go,ooo children under 
our jurisdiction. It’s impossible to do much; 
yet there must be a way to do something to 
meet the need. How? What points do we 
consider to reach a solution to this vast 
problem? We want to reach every child; so 
we start thinking again and make a list of 
the points to consider. They are: (1) The 
health department; (2) the communities 
within our district; (3) the number of 
schools—elementary and secondary, and the 
enrollment of each; (4) the number of den- 
tists in district and dental society; (5) the 
voluntary health agencies. 


Communities 


What about the communities? One had 
had a previous dental program. Were there 
any existing dental clinics which were tax 
supported? We must determine the specific 
needs of the pupils within this county. 
From our knowledge of public health den- 
tistry, we expect over 60% of school chil- 
dren need dental care, but we want facts on 
this county. Where can we get them? On 
further thought we decided to visit the 
Chamber of Commerce: so we called to 
make an appointment. Our visit there re- 
vealed that the economic level of the people 
in our area was the same as the average for 
the nation. That didn’t help much, but the 
contact with the manager was good and he 
gave us several suggestions. We secured a 
map and he showed us residential districts 
and industrial areas. 

Our next appointment was with the 
county health officer. We found him helpful 
and interested. He tells us that this com- 
munity has had fluoridated water for two 


years. He also mentions a few community 
organizations that have been interested 
in local health problems. ‘The service 
clubs have been contributing to a part pay 
dental clinic in a local center. We decide 
to visit this in the near future. The fluorida- 
tion program makes us feel encouraged. A 
certain amount of dental consciousness is 
apparent in this community. Returning to 
our office we decide to ask for a conference 
with the superintendent of schools. There 
are many questions to discuss with him. He 
seems pleased with the approach we have 
taken and refers us to the assistant super- 
intendent who helps us with the map. ‘This 
will show distribution of schools within each 
residential community. He marks them for 
us. We then talk about the population of 
each school. We must break this informa- 
tion down further. How many children in 
each grade? How many rooms are there of 
each grade? Your notebook is beginning to 
fill up, but the problem is still vast. There 
are just too many schools and classes for us 
to ever reach the teachers. You think of 
other health workers—the nurses; the super- 
intendent tells you that each school is 
under the supervision of a public health 
nurse. We discuss the number of schools for 
each nurse and you get the name of the di- 
rector of the school nurses. 


County Dentists 


Our next call is to the County Dental 
Association. Our appointment is with the 
President. We introduce ourselves and tell 
him that we are collecting information in 
order to start a dental health program. He 
tells us that there are only 120 dentists in 
the community and about 509, of them 
have children in their practices. The note- 
book is filling up; the problem has just be- 
come a little more complicated. We talk 
about fluoridation and education. This is 
the key—Education. We leave him and re- 
turn home. We look over our notes and two 
words emerge—education and nurse. We 
make an appointment with the director of 
the school nurses. We talk to her about the 


(Continued on page 106) 
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Share-An-Idea 


Creating interest in the dental hygiene 
profession and informing potential dental 
hygienists of the field is still a problem in 
the state of Washington, as it is in many 
other areas of the United States. Recently 
the Department of Dental Hygiene, Uni- 
versity of Washington, had an excellent op- 
portunity to meet this problem in an effec- 
tive manner. 

A joint workshop, “Careers in the Health 
Professions,” was held May 13, 1955, at the 
Health Sciences Building, University of 
Washington. ‘The organizations represented 
were the Washington State Health Council, 
the Washington Guidance Association, and 
the University of Washington. Guidance 
personnel from Washington’s neighboring 
states were also invited. 

Prior to the meeting the Committee on 
Recruitment for the Health Professions of 
the Washington State Health Council (to 
which some dental hygiene faculty members 
belong) had sent questionnaires to the mem- 
bers of the Guidance Association asking 
whether they would like to participate in 
the workshop, and, if so, in which fields of 
the health profession they desired more 
information. 

Since dental hygiene was rated high in 
the number of requests desiring more in- 
formation, our Department was asked to 
present an exhibit, a brief introduction of 
the field, and a fifteen-minute tour of the 
dental hygiene clinic. 

Our exhibit, which was placed near the 
doorway of the workshop’s main conference 
room, depicted the learning activities of the 
dental hygiene student at the University of 
Washington. For this we used twelve black 


and white photographs on a_lavendar 
painted backboard, with appropriate cap- 
tions in white letters. 

The introduction to the field of dental 
hygiene was presented by the president of 
the Washington State Dental Hygienists’ 
Association, Mrs. Blanche Conley. She dis- 
cussed the opportunities for employment 
and briefly described the fields of service. 

After this, the large group was divided 
into smaller groups for the tour, with fac- 
ulty members and three senior students 
serving as guides. In planning the tour, a 
faculty-student committee had attempted 
to include all the activities performed by 
a practicing dental hygienist and had as- 
signed each student a particular duty. Stu- 
dents demonstrated on individual patients, 
scaling, polishing, charting, applying topi- 
cal sodium fluoride, exposing of radio- 
graphs, taking a saliva sample, instructing 
about tooth brushing, discussing the dietary 
survey. These were described by the tour 
guides. 

In the clinic reception room a bulletin 
board display, prepared by one of the stu- 
dents, highlighted the contrasts between 
fluoridation and topically applied sodium 
fluoride. In the passageway between the 
junior and senior clinics, a flannel board 
was used to illustrate the sugar content of 
commonly used sweet foods. Both of these 
demonstrated well the dental hygienist’s use 
of educative materials. 

The visiting group was very enthusiastic 
about seeing the student dental hygienists 
performing their professional duties. It is 
evident that through guidance personnel, 
who in turn contact many young women, 
an effective manner of meeting the problem 
of informing potential dental hygienists 
about the profession can be accomplished. 

Jean McCann, B.S., R.D.H. 
Department of Dental Hygiene 
University of Washington 
Seattle 5, Washington _ 


HELP! HELP! We need contributions for this page. 
Any ideas? Do send them, please. 
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National Inventory 


Health Manpower Source Book—Dental 
Hygienists is the title of the book under 
which the national inventory of dental 
hygienists will appear in its final form. You 
will recall that this inventory is a joint 
effort of the American Dental Hygienists’ 
Association and the United States Public 
Health Service. 

According to Dr. Walter J. Pelton, Dental 
Director, Chief, Division of Dental Re- 
sources of the Public Health Service, “all 
data from the survey forms have been trans- 
ferred to IBM punch cards, basic machine 
runs have been made and preliminary drafts 
of the tables which might be used have been 
set up. Considering our extremely limited 
budget and our financial inability to em- 
ploy all the clerical and statistical personnel 
that we could use, the progress so far is 
satisfactory and represents a good many 
man hours of tedious and laborious effort. 

“The next steps to be taken include 
analysis of the tables (and perhaps rework- 
ing them or developing additional ones), 
drafting acompanying text to be submitted 
with the presentation of the tables. In short, 
the time consuming and tedious portion of 


New Bulletin 


The Bulletin of the Michigan Dental 
Hygienists’ Association is the newest state 
publication to reach our desk. It is well 
done with an interesting balance of in- 
formation, news, association activities and 
good information. It is an excellent ex- 


New Chief Reporter 


Starting with this issue, Miss Mae Sars- 
field of Philadelphia is taking over the 
duties of Chief Reporter. She replaces Miss 
Dorothy Keune of Neenah, Wisconsin, who 
has served the Association in this capacity 
for over four years. It is with deep appreci- 
etion to Dorothy for her prompt and effi- 
cient help in the past—and to Mae for add- 
ing this activity to her overcrowded schedule 
—that we pay tribute to the efforts of the 


the job is complete and the more skilled 
technicians of the Division of Dental Re- 
sources have now taken the study in hand. 

“As you may know, our other study now 
being published in the Journal of the 
American Dental Association, ‘Dental and 
Dental Hygiene Students: Their Character- 
istics, Finances, and Practice Plans’ con- 
tains a great deal of information on hygiene 
students which we believe has never been 
obtained before. At the moment, we are 
considering including basic-type tables from 
this study with the data to be presented 
from the Inventory. . . . In short, our in- 
tent is to produce a publication which will 
exceed in content and quality, that which 
the Hygienists’ Association contracted for. 
Had we both been interested in an early 
publication of the results of the Inventory, 
no doubt something could have been rushed 
through before this. Past experience indi- 
cates, however, that developing a complete 
and as exhaustive report as possible is pref- 
erable and more useful in the long run even 
though such a report takes a few months 
longer to prepare.” 


ample of what can be done by an active 
state organization. Frances Shook has pro- 
vided the leadership to launch this en- 
deavor and she is the editor of the new pub- 
lication. 


Chief Reporter. Their job is one that re- 
quires endless detail—writing letters, re- 
minders, editing, typing, suggesting--and 
without their help the Journal would never 
contain the news from our component so- 
cieties from one coast to the other. May we 
take this opportunity to extend to both 
Dorothy and Mae sincere thanks from the 
entire membership. 
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Your 1956 Vacation 


Dr. C. W. Carrick of Oberlin, Ohio, an- 
nounces his annual post-convention tours 
for this year to follow the Atlantic City 
Meeting. He will offer a nice 12 day cruise 
on the beautiful “SANTA ROSA” of the 
Grace Line to the Caribbean and north 
coastal cities of South America. Rate 
$435.00 up, and a 5 day trip to Bermuda 


ALOHA Hawaii 


It was a delight and a privilege to enjoy 
the fellowship and the courtesies of your 
active Association. ‘The inspiration of Agnes 
C. Bickerton, our ADHA Honorary Mem- 
ber, was genuine and the effect was a joy to 
realize. 

The warmth of the loyalty and the sup- 
port of the HDHA for the ADHA is felt 


Post Graduate Seminar 


The Illinois Dental Hygienists’ Associa- 
tion announces plans for a second post- 
graduate course, in the form of a one day 
seminar. It will be given again at Loyola 
University by Dr. Balint Orban and Dr. 
Frank Wentz on Wednesday May 23, 1956. 
There is a two dollar ($2.00) registration fee 
per applicant. If any fellow hygienists in 


using the beautiful Castle Harbour hotel. 
The rate is $181.00 plus $9.90 tax. Dr. Car- 
rick also writes us that he is preparing a 
nice tour for our members to the great 
world congress in Rome, Sept. 7-14 next 
year, in conjunction with the Federation 
Dentaire Internationale. Write at once for 
any information you wish. 


across the water and the miles. 

The hospitality of the members of the 
HDHA so much enjoyed by the dental 
hygienist visitors from the “Mainland”’ 
was an experience which will never be for- 
gotten. 

Aloha 
MARJoRIE "THORNTON 


our neighboring areas are interested they 
are welcome to enroll by sending name, ad- 
dresses, and registration fee to Juliet E. 
Haase, 5148 West Winnemac Avenue, Chi- 
cago 30, Illinois, not later than Wednesday 
May 16, 1956. Details of the course will be 
available May ist by writing to the above 
address. 


The Connecticut Dental Commission 


“The Connecticut Dental Commission 
will meet at the Columbia University School 
of Dental and Oral Surgery in New York 
City, and at the Fones School of Dental 
Hygiene, University of Bridgeport at 
Bridgeport, Connecticut the week of June 
17th through the 23rd for the examination 
of applicants for license to practice den- 
tistry and dental hygiene and to transact 


Attention-Eastman Graduates 


The Alumne Association of Eastman is 
trying to bring files up to date. Many alum- 
nx are not receiving their notices. If you 
are one of these or have an address of a 
friend, please send your past and present 


any other business proper to come before 
it. 

“Applications should be in the hands of 
the Recorder at least fifteen days before the 
meeting. For application blanks and further 
information, apply to Dr. Clarence G. 
Brooks, Recorder, New London, Connecti- 
cut.” 


name, current address and year of gradua- 
tion to: 

Mrs. H. M. (Betty) Slawson 

587 Adams Road 

Webster, New York 
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Chairmen of Standing and Special 
Committees of the Association 1956 


AD-INTERIM COMMITTEE 
Miss Marjorie ‘Thornton, Chairman—1135 Equi- 
table Bldg., Des Moines, Iowa 


SCIENTIFIC SESSIONS COMMITTEE 

Miss Marion Howell, General Chairman—170-10 
Cedarcroft Road, Jamaica Estates, Jamaica, New 
York 

Miss Anne Cronin, Chairman Local Arrange- 
ments Committee—32 S. Raleigh, Atlantic City, 
New Jersey 

Mrs. Marilyn Crosier, Chairman Business and 
Registration Committee—507 Broad, Millville, 
New Jersey 

Miss Mary FE. O'Halloran, Chairman, Entertain- 
ment Committee—106 W. Holly, Pitman, New 
Jersey 

Mrs. Donna Aker, Chairman, Exhibit Committee 
—4143-17th Ave., South, Minneapolis, Minne- 
sota 

Mrs. Virginia Savage, Chairman, Program Com- 
mittee—6175, Bluehill, Detroit, Michigan 

Miss Ann Kotsubo, Chairman, Clinic Committee 
—21 Francis Terrace, Yonkers, New York 


NOMINATING COMMITTEE 


Miss Sarah Hill, Chairman—847 Monroe, Mem- 
phis, Tennessee 


LEGISLATIVE AND ETHICS COMMITTEE 

Miss Enid Andrews, Chairman—245 Hawthorne, 
Glencoe, Illinois 

Mrs. Laura Peck Fitch, Chairman, Sub-Commit- 
tee on Revision of Code of Ethics—i4o State 
Street, New London, Connecticut 

Miss Frances Shook, Chairman Sub-Committee on 
Charters—660 Cadieux, Grosse Point, Michigan 

Miss Margaret Schlueter, Chairman Sub-Com- 
mittee on Constitutions—2309 E. Locust, Mil- 
waukee, Wisconsin 

Miss Mary Lou Hamilton, Chairman Sub-Com- 
mittee on Special Problems—5175 Parkglen, Los 
Angeles, California 


MEMBERSHIP COMMITTEE 


Miss Edith Wolfe, €hairman—835 
\ Blanche Bldg., New Orleans, Louisiana 


Maison 


DENTAL HEALTH COMMITTEE 
Mrs. Martha Fales, Chairman—Brookline Health 
Department, Dental Health, Brookline, Mas- 
sachusetts 


EDUCATION AND LICENSURE COMMITTEE 

Mrs. Frances Dolan, Chairman—525 
Avenue, Bridgeport, Connecticut 

Miss Gertrude Sinnett, Chairman Sub Committee 
on Recruitment—School of Dentistry, Univer- 
sity of Alabama, Birmingham, Alabama 

Miss Elizabeth Warner, Chairman Sub-Commit- 
tee on Public Health Education, Division of 
Dental Health, Department of Health, Educa- 
tion and Welfare, Washington 25, D.C. 

Mrs. Alicia Howard, Chairman Sub Committee on 
Achievement Testing—4101-19th Street, N.E., 
Washington, D.C. 

Miss Evelyn Maas, Chairman Sub Committee on 
Aptitude Testing, 311 East Chicago Avenue, 
Chicago, Illinois 

Miss Eleanor Forbes, Chairman Sub Committee 
on Junior Organizations—go5 Pittsboro, Chapel 
Hill, North Carolina 


Lincoln 


LIBRARY AND INDEXING COMMITTEE 


Miss Lucille R. Kleine, Chairman—15861 Monte- 
vista, Detroit, Michigan 


INSURANCE COMMITTEE 
Miss Betty Krippene, Chairman—6714, West Irv- 
ing Street, Oshkosh, Wisconsin 


COMMITTEE ON REORGANIZATION OF 
TRUSTEE DISTRICTS 
Mrs. Alice Lee Turner, Chairman—2g Estrella, 
Piedmont, California 


NECROLOGY COMMITTEE 


Miss Ione Jackson, Chairman—School of Den- 
tistry, University of Minnesota, Minneapolis, 
Minnesota 


COMMITTEE ON UPGRADING OF DENTAL 
HYGIENISTS IN CIVIL SERVICE 
Mrs. Bertha Morgan, Chairman—g214 Manchester 
Road, Silver Spring, Maryland 


COMMITTEE ON THE STATUS OF THE NA- 
TIONAL INVENTORY 
Miss Sarah Hill, Chairman—847 Monroe, Mem- 
phis, Tennessee 


COMMITTEE ON NEEDS OF CENTRAL OFFICE 


Mrs. March Fong, Chairman—4263 St. Andrews 
Road, Oakland, California 
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Country-wide 
Activities 


District I 


New Hampshire 


The New Hampshire Dental Hygienists’ Associa- 
tion held its February meeting in conjunction with 
the New Hampshire Dental Society Mid-Winter 
Meeting at the Carpenter Hotel in Manchester. 

In observance of Dental Health Week, Mrs. 
Elizabeth MacKenzie, School Dental Hygienist, insti- 
gates a panel discussion at Concord High School. 
Doctor Emil Samaha and Doctor John Mudge, Miss 
Anne Farnum and your reporter spoke to students 
interested in dentistry as a profession, A question 
and answer period followed the discussion. 

As we are now convening every other month, the 
next meeting will be in the month of April, at 
Pembroke. 

Marky J. FALVEY 


Massachusetts 


Our combined social and educational mid-winter 
meeting held on Wednesday, February 1, 1956, 
under the chairmanship of Mrs. Dorothy Bourdeau, 
vice-president, was well attended by active hygien- 
ists, and Junior members. Dr. Charles Hatch, 
Acting-Director of Forsyth Dental Infirmary, wel- 
comed us to Forsyth, and Dr. Arno M. Bommer, 
president of the Massachusetts Dental Society, 
brought us greetings from the Society. Our main 
speaker for the day was Dr. James H. Shaw, As- 
sistant Professor of Dental Medicine, Harvard 
School of Dental Medicine, vice-chairman, Con- 
ference Session on Nutrition and Dietetics, Ameri- 
can Association of Dental School, 1956, on Nutri- 
tion and Oral Health, illustrated with slides. Actual 
surveys over a period of years proved the definite 
effects that good or bad nutrition has on the soft 
tissues and the teeth in the Oral Cavity. For that 
common question “What shall I eat to have good 
teeth?” asked by patients, Dr, Shaw recommended 
the following answer: ‘1, The Basic seven foods 
eaten every day; 2, A source of Vitamin D, es- 
pecially during winter; 3, A minimum of sticky 


sweets; and 4, Fluoridation of local water supplies.” 

Our second guest speaker was Mrs. Gertrude 
Merrill, graduate of Simmons College, School of 
Home Economics, Consultant, “Heart of the Home 
Program,” Massachusetts Heart Association, on the 
topic “Heart of the Home-Work Simplification for 
Homemakers,” illustrated with a movie “Take It 
Easy.” Beneficial directly for cardiac patients, this 
helped ail of us to realize the amount of energy 
we waste in doing simple routine household tasks, 
whereas if we planned it out, had comfortable 
means of working, and utensils right on hand; we 
probably would delay becoming a cardiac patient 
ourselves! The coffee and Social hour which fol- 
lowed was enjoyed by everyone. 

National Children’s Dental Health Week, Febru- 
ary 5 to 11, was taken care of by the district level, 
under the chairmanship of Margaret Mahoney. 
Posters distributed by the A.D.H.A. were displayed 
all over Massachusetts, A public announcement of 
this was made by our president, Mrs. Adelaide 
O’Brien, and Governor Herter of Massachusetts. 
Radio talks were given and contests were held in 
the local schools for the best poster made to il- 
lustrate the need of good dental health. 

At an all day affair on Wednesday, March 7, our 
association sponsored our annual educational 
course. Dr. Arthur J. Kershaw, Jr., of West War- 
wich, Rhode Island, spoke of “Office Management.” 
The splendid way that Dr, Kershaw conducts his 
own office is attested by the fact of his large staff 
and a wide-spread practice. These lecture sessions 
will be followed by opportunities for individual or 
group study, culminating with a work-shop session 
at the Convention in May. Martha Fales, Chairman 
of the course, worked hard to make this affair both 
a memorable one and also a financial success. 

“There’s a Convention soon and, members, this 
year will be our 35th Annual Meeting.” Let us 
make this three and one-half decade meeting one 
of which you will be proud. The dates are May 
7, 8, and 9g, and, as in the past, we will be sharing 
with the dental society the pleasant atmosphere of 
the Hotel Statler. Business meetings, scientific ses- 
sions and social gatherings are the features which 
we hope you will faithfully attend. They are de- 
signed for your interest and pleasure. Knowing your 
“likes” we are aiming to please you—one and all. 

Your Convention program is in the mail, Read 
it carefully! You know the dates—so please don’t 
be late on: 1, marking off the calendar; and 2, 
returning reservation for (a) the President’s Lunch- 
eon; (b) M.D.H.A. Night at the “Pops,” Boston; 
and (c) Massachusetts Dental Society—President’s 
Frolics, 

We welcome any and all out of staters to come 
and help us have a grand time. If you wish to 
enjoy the Pops Concert with us, just notify our 
Chairman and President-elect, Miss Barbara Schulze, 
140 the Fenway, Boston, Massachusetts, and she 
will reserve a place for you. 

If any Forsyth graduate wishes to join The 
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GovERNOR HERTER, MASSACHUSETTS, SIGNED THE PROCLAMATION ANNOUNCING NATIONAL 
CHILDREN’s DENTAL HEALTH WEEK 

Sitting: Governor Christian A. Herter, governor of Massachusetts. Standing, from left to right: Dr. Arno 
M. Bommer, president, Massachusetts Dental Society; Margaret Mahoney, Chairman of Committee on 
Dental Health; Dr. Malvin M. Pollack, Co-Chairman, Council on Dental Health; Dr. Maurice F. Grossman, 
Vice-President, Massachusetts Dental Society; Congressman Dr, Murray; Dr. Daniel J. Holland, President- 
Elect, Mass, Dental Society; Mrs. Adelaide O’Brien, President, Massachusetts Dental Hygienists’ Associa- 
tion: and Dr. M. Paul Wolinski, Co-Chairman, Council on Dental Health. 


Alumni Association, send your name, year of gradu- 
ation, address, and any change of name or ad- 
dress, to Miss Dorothy Marshall, 140 the Fenway, 
Boston, Massachusetts. 

Sincere appreciation and credit is extended to 
our staunch supporter, Mildred Johnson, who 
drives 3 hours each way from Springfield, Massa- 
chusetts to Boston, to attend an executive board 
meeting held monthly! Even the idea of going alone 
does not stop our worthy hygienist friend, for she 
did come alone to the mid-winter meeting, just to 
attend and be with us for a short while. 

GRACE G, BAGDOIAN 


Maine 


In June, our 29th Annual Meeting at the Maine 
Dental Convention held at the Samoset Hotel in 
Rockland, was a grand success with a most inter- 
esting and informative assortment of speakers 
throughout. We were very pleased to:have the 
Dental Assistants join us at a few general sessions. 

The first general session commenced early in 
the program with our president, Miss Dorothy 


Bryant, presiding. Dr. Alonzo Gracelon, President 
of the Maine Dental Society, extended greetings to 
us and a welcome to all general sessions of the 
Maine Dental Society. Dr. Levi Trundy spoke to 
us on “Constructive Dental Health Education.” He 
concluded by stressing the importance of our Dental 
Health Committee working with the Maine Dental 
Society. 

Mr. Robert Phelps, Psychologist for the Depart- 
ment Division of Mental Health, spoke to us on 
“Adolescents’ Problems.” “Age of Turmoil,” a film, 
was reviewed, following which there was a dis- 
cussion period. 

We had our business meeting which followed 
with the annual address from our President, Miss 
Bryant. She gave us many worthwhile suggestions 
for the following year. 

A relaxing end to a busy day was a social hour 
in our President’s room. We were all invited to 
attend a clam bake and a barn dance put on by 
the Dental Society. The second day opened with 
a business meeting when annual reports were heard 
from all committee chairmen. The second general 
session opened with a telephone clinic to check your 
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voice personality. We were all given a chance to 
test our voice over a wire recorder, which provided 
many helpful hints in improving our recall-appeal. 

After lunch, the grd general session opened with 
the subject of the “Place of the Dental Hygienist 
in Civil Defense.” The speakers explained how we 
could be of service through our technical training 
to the nurses and doctors in an emergency. Later 
we joined the Dental Society to hear Dr, Francis A. 
Arnold, Jr., Dental Director of the U.S. Public 
Health Service, deliver a report on the ten-year 
fluoridation program at Grand Rapids. The ex- 
periment has proved highly successful, cutting tooth 
decay in children over 60 per cent. 

The busy two days concluded as always with the 
Maine Dental Society Banquet. 

The year 1955-56 got underway early with our 
first meeting in September, Our President this 
year, Jeannette Williams, has many constructive 
ideas and is doing a fine job in leadership. We 
are all busy on committees planning our activities 
for the year, and we have established a good 
budget. Our Ways and Means Committee is doing 
a fine job raising money, After each meeting we have 
a newspaper, “The Scoop,” published monthly 
which is sent to all the girls who are unable to 
be present at meetings. We are planning to com- 
pile a pamphlet entitled, “Your Career as a Dental 
Hygienist,” to be distributed in the high schools 
and academies throughout Maine and also for our 
own use. We have been informed that two amend- 
ment changes have been submitted to the National 
Association for approval. We are delightedly looking 
forward to a visit from Miss Louise Hord at the 
March meeting with a report from her concerning 
the National Convention. Recently, we have had 
our annual Christmas party which provided enter- 
tainment and fun for all. Everything is progressing 
smoothly here in Maine, and we are anticipating 
a good year of meetings, programs, and our 1956 
State Dental Convention. 

CHERYL ANDERSON 


District II 
Rhode Island 


This year our Christmas party was held at the 
Crown Hotel, Providence. We each donated a dollar 
to purchase gifts for the children at the Charles V. 
Chapin Hospital, a local institution for communi- 
cable diseases. 

In January, Miss Ethel Swimmer was our guest 
at the annual meeting and installation of officers. 
As trustee for our district, Ethel gave her report 
of the National Convention, She encouraged us to 
stay active even though we are a small group. 

The Annual Rhode Island Convention was very 
successful under the chairmanship of Mrs. John 
Gormally. Mrs. Shepard, a retired nutritionist and 
biochemist, was our morning speaker. Her em- 
phasis was upon moderation in the use of foods 
and condiments. The Installation of officers fol- 


lowed a delicious dinner at the Sheraton-Biltmore 
Hotel, Providence. The newly-elected officers are 
as follows: Miss Frances Wurtz, president; Mrs. 
John Gormally, vice-president; Mrs. Glenn Brown, 
secretary; Mrs. Irvin Chernick, treasurer; Miss 
Constance Fanuef, trustee. 

We are looking forward to a very active and 
progressive year under the most capable direction 
of our new president, Miss Frances Wurtz. 

BARBARA BROWN 


Connecticut 


Our Connecticut Dental Hygienists were pro- 
fessionally active during the “Children’s Dental 
Health Week.” In Waterbury the Hygienists visited 
all classrooms in the grammar school areas, for the 
purpose of educational presentations. In Bridge- 
port the Hygienists were active with the same 
type educational presentation. The Bridgeport 
Hygienists were invited to assist the Bridgeport 
Dental Association, where free radiographs of ap- 
proximately one-thousand school children-were ex- 
posed in this large operation. 

February 5, 1956 saw the capping ceremony for 
the students of the Class of 1957, at Fones School 
of Dental Hygiene. The principal speaker was 
Doctor Lois C. Lillick, Director, Department of 
Bacteriology, New York Medical College. Doctor 
Lillick’s subject covered, “Ideals of the Dental 
Hygienist.” 

Miss Lois Pulver, our State President, extended 
greetings from the Connecticut Dental Hygienists’ 
Association. 

Our Annual Meeting will convene May 2, 3, 1956, 
with headquarters at the Hotel Statler. Miss Re- 
becca Ferrett, Program Chairman, has plans for 
a highly stimulating session each day. 

BEVERLY JANE HOWARD 


District III 
New York 


May 13, is the date members will start con- 
gregating for the Thirty-Sixth Annual Meeting of 
the Dental Hygienists’ Association of the State of 
New York at the Hotel Onondaga, in Syracuse, 
New York. Under the guiding hand of our Presi- 
dent, Ann Kotsubo, the scientific sessions opened 
Monday, May 14. A Workshop is planned, the 
theme of which will be, “Meeting Our Needs,” 
with speakers from the fields of Public Health, 
Industry, Private Practice and Education, Later 
that afternoon, the officers and members of the 
Dental Hygiene Teachers Association will be 
honored guests at our Annual Reception. 

We are promised that Tuesday morning will be 
free for shopping or sight seeing, but are scheduled 
to gather at noon for the Annual Luncheon meet- 
ing, which will be followed immediately by the 
Annual Business Meeting. Dr. Taub, who later in 
the day will be installed as President of the State 
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Dental Society, has accepted an invitation to join 
us at the Breakfast meeting on Wednesday. At 
this time the newly elected officers will be in- 
stalled. 

As we go to press, we learn that Alice Hinchcliffe 


will present her Table Clinic, “Dental Hygiene’ 


Teacher as a Resource Teacher,’ and Geraldine 
Collins will present, “Oral Prophylaxis Technique.” 

While on the subject of meetings, I feel we 
should mention that of the New York State Den- 
tal Hygiene Teachers Association held in Buffalo 
in January in conjunction with the New York 
State Association of Health, Physical Education and 
Recreation. Mrs. Mary Hutton of Scotia, New York, 
is serving as president for the current year. Her 
officers are as follows: Mrs, Agnes Giacovelli, presi- 
dent-elect; Mrs. Patricia Garvey, vice-president; 
Mrs. Lotta Stewart, secretary, and Mrs. Janet Oren- 
dorf, treasurer. 

The highlights of the meeting were the Luncheon 
Meeting and a most informative panel discussion on 
New Frontiers as pertains to health education. 


ConsriruENT HIGHLIGHTS 
Mohawk Valley 


The Mohawk Valley group are quite deservedly 
proud of those members who are doing volunteer 
work at St. John’s Home for Orphaned Children, 
either in the evening or on their day off duty. 
These dental hygienists visit the children at the 
Home and inspect and clean their teeth. Last year 
over two hundred children received this attention 
and the volunteer workers are setting an even 
higher goal for themselves this coming year. This 
is a very worthy effort and certainly deserves the 
commendation of all. 


Buffalo and Eighth District 


Buffalo and Eighth District joined forces at 
Christmas time for a gala dinner party’ at the 
Park Lane. 

Under the capable leadership of Mrs. Barbara 
Bittermann, Eight District a luncheon meeting as 
held on February 21, with Dr. Harold A. Solomon 
as guest speaker. Barbara very ably took over the 
office of president of this group when Betty Cipper- 
man resigned and moved away in September. Buf- 
falo District is luring its members to a fashion 
show in April! 


Rochester District 


The Rochester girls have certainly been having 
a busy year, with a get acquainted picnic supper 
in September, a Halloween party in October given 
for the Eastman School students and a gala Christ- 
mas dinner-dance a tthe Brook-Lea Country Club 
in December. 

In November, I understand, Dr. Samuel Prato, a 
leading Podiatrist of Rochester, held the group 
spellbound with a very interesting lecture and 
movie on the care of the feet. (Excuse me girls, but 
I think your Program Chairman’s timing is terrific! 
Not only is such a lecture of scientific benefit, but 


to be scheduled immediately prior to the December 
program, well, it just could not have been timed 
to better advantage.) Then, in January, to go back 
to oral hygiene, Dr. Arthur Jermyn addressed the 
group on the subject, “Implant Dentures.” 

Kathleen Kreuzer. Camille Toolan and Patricia 
Iuppa are in charge of formulating plans for ar 
evening at the Arena Theatre as a means of raising 
money for the Rochester Dental Hygienists Associa- 
tion. 


Syracuse District 


The Syracuse Dental Hygienists hold monthly 
meetings also and their speakers offer sufficient 
variety to prove of definite value and interest to 
all, with their goal a desire to stimulate in the 
community as a whole. Dr. McCormack, president 
of the Dental Society of the State of New York has 
addressed the group, as has Mrs. Frank McCarthy, 
telling the members of the Mental Rehabilitation 
movement in Syracuse. Other speakers include 
representatives from Civil Defense, an a local bank, 
while still another session was devoted to a book 
review. Frequently many meet for dinner prior to 
the scientific session. 

New York City 

The Dental Hygienists of the City of New York 
hold regular monthly meetings from October 
through May, but the highlight of this season was 
the Annual December meeting. Instead of having 
the Social meeting in January, it was changed to 
December, and was held at the time of the Greater 
New York meeting in order that members who 
were inattendance at that meeting might more 
easily attend, as could many prospective members, 
visiting dental hygienists and guests of the associa- 
tion. Apparently, aside from the complete social 
success of this change, many new members joined, 
which always pleases a group. Well over two hun- 
dred attended to the satisfaction of those who 
toiled to make the affair a success. 

The Social was held in the Washington Room 
of the Statler and was arranged in appropriate 
color and manner. Konnetta Putnam, president- 
elect and Barbara Cosenza, program chairman 
poured tea and coffee, while Nina C. Monte, our 
president and members of her various committees 
mingled with the members and guests. 

Dr. Aaron Apfel, Supervising Dentist of the 
Flatbush-Homecrest Area, New York City Depart- 
ment of Health, drew the winning ticket for the 
$25.00 United States Savings Bond. Mr. Joe Ham- 
mer was the recipient and the ticket was sold by 
Muriel Stromwasser, Thanks go to Arlene Stickel, 
Chairman of the House and Entertainment Com- 
mittee and to her staff as well as those who joined 
us, in making our Social such a happy success. 

The next social program for New York City mem- 
bers will be our first Theatre party arranged when 
plans for a field trip could not be consummated. 
On April 18, we see “The Matchmakers” starring 
Ruth Gordon, 
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On September 13, 1955, the Executive Board of 
the Dental Hygienists Association of the City of 
New York voted to withdraw its sponsorship of the 
Cerebral Palsy Study Group, formerly considered 
as a Special Committee of this Association. 

Columbia School’s Annual Alumnz meeting will 
be held on Saturday, April 28. Highlighting the 
full day will be the Dedication Program to com- 
memorate “The Founder’s Laboratory.” A bronze 
plaque will be unveiled dedicating the room in the 
honor of the Class of 1917 and Dr. Harriet Hart 
Wolfe, the first Instructor in the School. The re- 
construction of the Founder’s Laboratory was made 
possible by generous alumnz contributions through- 
out the year. 

The scientific session will include a_ lecture, 
“Dental Hygiene in Periodontics” by Dr. Saul 
Schluger of the Faculty, a workshop-clinic on 
“Solving Problems in X-Ray Technique” con- 
ducted by Mrs. Lalla-Rockh Kumme and an ex- 
hibit of new Dental Health Education Materials. 
A Luncheon and Business meeting in Bard Hall 
will conclude the activities. 

Marion L, HOWELL 


District IV 


Pennsylvania 


The Pennsylvania State Dental Hygienists’ As- 
sociation is the midst of preparations for the state 
convention to be held in Harrisburg, Pennsylvania, 
April 19, 20, 21. A fine program is prepared rela- 
tive to educational and social features. 

Mary Grim, state president, opens the first gen- 
eral session the morning of April 19. 

In our state, for the first time, our general ses- 
sion convenes in cosii:ction with the Pennsylvania 
State Dental Sociciy, and included in this group 
will be the Dental Assistants, and the Auxiliary of 
the Dental Society. 

The speakers for this meeting will be Dr. Berwyn 
Mattison, Secretary of the Pennsylvania Depart- 
ment of Health, Dr. J. J. Lucas, Dr. Bruce Mathias, 
Dr. Robert McEldowney, and Mr, Ray Cobaugh, 
Executive Secretary of the Dental Society. 

Our social highlight is a tea at the Governor’s 
Mansion, with Mrs. Leader, wife of the Governor, 
as our hostess. The receiving line will include 
presidents of the three participating groups, Dental 
Hygienists, Dental Assistants, and Dental Auxiliary. 

Pennsylvania State Dental Hygienists’ Association 
consists of five component societies, all active within 
their local spheres and all together by the state 
organization and the state publication which is 
circulated several times a year. ‘ 

There is a membership campaign in the offing, 
and we firmly believe every employed hygienist 
should be a member of the state and national or- 
ganizations. This year we distributed copies of 
the revised By-Laws, and a copy of the Dental 
Hygiene Creed, with our membership cards. 

The annual conference of school hygienists, is 


scheduled for March 22, 23, 24, at Penn State Uni- 
versity. This is a yearly series of meetings, speakers, 
conferences and discussions, which pertain to 
school hygienists only. New problems arise at this 
time due to the state’s promotion of School Join- 


tures, which affects many areas. 


The University of Pennsylvania now has an en- 
rollment of 95 students. Forty-nine students are 
in the new September class. All student hygienists 
were Chest X-Rayed this year, which is a new 
innovation, and a fine one. There have been two 
new appointments in the Oral Hygiene Depart- 
ment, Miss R. Roberta Throne, and Mrs. Eliza- 
beth M. Blue. 

Temple University Oral Hygiene Department is 
in the thirty-fifth session and has for an enrollment 
100 students. Fifty-four students are in the first 
year class. Three members of last year’s. class are 
enrolled in Teacher’s College to work for their 
B.S. in Education. 

The Philadelphia District Dental Hygienists’ As- 
sociation played an active role in the Philadelphia 
County Dental Society Greater Annual Meeting, 
held at the Bellevue-Stratford Hotel, February 1, 
2, 3, 1956. Students from the University of Pennsyl- 
vania Oral Hygiene Course, and Temple University 
acted as clinicians, The students from Temple Uni- 
versity second year class acted as registrants, for the 
dentists, and performed their duties in a well or- 
ganized manner. The Oral Hygiene students per- 
form this contributive program yearly for the 
County Dental Society. 

Dental Health Week was well recognized in 
Philadelphia. Posters were placed in all public 
vehicles, radio and television programs announced 
the effort daily. A public school boy was selected 
as the “WINNING SMILE CHILD.” Among those 
who examined the children for the “WINNING 
SMILE” was Doctor John C. Brauer, Dean of the 
School of Dentistry, University of North Carolina. 

The Philadelphia District Dental Hygienists’ As- 
sociation is in the midst of a fine speakers’ pro- 
gram this year, To date they have had the privilege 
of hearing Doctor Fred Lucchesi, of Philadelphia 
General Hospital, The Philadelphia Electric Com- 
pany. Christmas brought the usual welcome social 
event, The month of January they heard from 
Doctor Manuel A. Album, well known for his 
care of handicapped children. Doctor Emil Rosenast 
Jr., was heard in February on the orthodontia 
phase, and Doctor Robert DeRevere, of the Uni- 
versity of Pennsylvania, the month of March, on 
caries control. 

The Philadelphia Hygienists have an organized 
membership campaign on and to date wish to 
state that results have been most gratifying. 

DorotHy Moore -KENNINGER 


Post-Graduate Program 
Memphis, Tennessee 
April 27-28, 1956 
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HUNTINGTON, WEsT VIRGINIA DENTAL HyYGIENISts APPEAR ON TV. Standing: Carolyn Baumgardner, Betty 
Martin. Seated: Sadie Seale; Helen Clovis Nolan; Muriel Hutchison; Jan Carr, moderator. 


District V 
Virginia 

Plans are now being made for our second an- 
nual meeting to be held at the Roanoke Hotel, 
May g through 12. The Virginia State Dental As- 
sociation is also meeting at this time and we have 
been invited to attend any lectures that would be 
of interest to us. 

The first issue of our state bulletin was mailed 
to members on the first of February, Our presi- 
dent, Ruth Victor was responsible for getting this 
first copy together and we expect it to provide a 
unity builder for our organization. 

ANNE R. MORREY 


Maryland 


The Maryland Dental Hygienists’ Association held 
a well-attended dinner meeting at the Stone House 
Inn, Silver Spring, on Sunday, January 15. This 
meeting was held to further plans for our annual 
state convention which will be held in Baltimore 
early in May. The luncheon committee reported it 
is well on the way to completing arrangements for 
our social get-together preceding the annual busi- 
ness meeting. The scientific session committee re- 
ports it is hard at work preparing an interesting 


panel discussion on, “Delegation of Duties in the 
Dental Office.” All members are looking forward 
to an enlightening time together. 

Also discussed was Maryland’s participation in 
the District V Trustee’s Meeting and the Post 
Graduate Clinic to be held in Washington, D.C. 
in March. We will be ably represented and look 
forward to seeing many members from other Dis- 
trict V states there. 

Maryland was developing possibilities for in- 
creasing the dental hygiene field. Although the 
MDHA is young and small, it is emthusiastic and 
willing to work. Do not overlook our state in fu- 
ture contributions to dental hygiene progress. 

FRANCES ARMENTROUT 


District of Columbia 


Our December Social again took the form of an 
informal gathering at one of the suburban homes, 
this time with Virginia Olmstead as hostess. Sev- 
eral games of Bingo provided entertainment and 
bolstered the Relief Fund at the same time. Re- 
freshments followed the Holiday theme with fruit 
punch (two ways) and a good time was had by all. 

Last year it was discovered that one of our mem- 
bers had been devoting all her free afternoons to 
Children’s Hospital. Eighteen members volunteered 
free time and a revolving program has been set up 
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whereby each girl has duty only every month or 
two. Margaret Perra Veillette is coordinator of the 
plan. 

It seems that the best laid plans of our program 
committee always run afoul of the weather in Janu- 
ary. We were to have an authority speak on “In- 
vestments” but anticipated attendance did not 
warrant his appearing, and we've taken a rain 
check. As usual at meetings with small attendance, 
we transacted business briskly. Sue Weaver and 
Rita Fitzpatrick were voted in as new members. 
Plans for a Study Group to begin at Georgetown 
University in April were discussed. A new leaflet 
is being vamped by the Membership Committee to 
acquaint newly registered hygienists with the bene- 
fits of joining the association, and we chose an 
appropriate cover. 

Since the February meeting fell in National 
Children’s Dental Health Week, we were favored 
by an invitation from the D.C, Dental Society to 
join them at the Shoreham Hotel on the 7th. Dr. 
Philip Ament of Buffalo, New York, spoke on 
“Hypnosis in Dentistry for Children and Teen- 
Agers,” and includéd a demonstration. We are in- 
deed grateful to the Dental Society for affording 
us these evenings as their guests. 

In March we again had the pleasure of the com- 
pany of our District V sisters for a combined meet- 
ing at the Shoreham Hotel, on Sunday, March 11. 
The District V meeting is a welcome addition to 
the already enjoyable D.C. Postgraduate Clinic of 
four days duration. The Reverend Gilbert Hartke, 
Dean of the Drama Department at Catholic Uni- 
versity, was guest speaker at our very well attended 
luncheon on Tuesday. Kay Beaudet represented the 
D.C.D.H.A. on Wednesday with a table clinic en- 
titled “Too Sweet a Sweet Tooth is No Tooth.” 

As this JOURNAL appears we are planning a din- 
ner meeting with the D.C, Dental Assistant's So- 
ciety which may include a fashion show, 

ALICE REED ANDERSON 


District VI 
Mississippi 


Early spring is the time for perennials in Missis- 
sippi, both flowers and activities for Dental Hy- 
gienists. One of the earliest bloomers is “yours 
truly” who always blossoms out for the Mid-Winter 
in Chicago. As usual, it was a superb meeting which 
I wish more Mississippians could have shared with 
the hospitable Illini. 

National Children’s Dental Health Week is an- 
other big annual event in which Hygienists and 
Dentists share the bouquets. This year’s activities 
included displaying posters, radio programs, news- 
paper articles, examining children’s teeth in the 
schools and distributing thirty large size tooth- 
brushes and models in one town for use in the 
elementary school to teach toothbrushing. 

We would like to extend a cordial invitation at 


this time to any of you who can come to attend 
our annual meeting in Biloxi this year—June 10-13. 
KATHRYN T. BALLARD 


Georgia 


The Georgia Dental Hygienists Association held 
their annual Christmas party at one of our Civic 
Clubs on December 18 with twenty-five present. 
After a delicious dinner and Christmas songs, a 
quiz program was enjoyed, prizes given and it was 
a glorious occasion. To you, who do not have a 
project, please acquire one. Ours is the Free Cancer 
Home, and this year we donated $50.00 towards this 
worthy cause. 

Our study group held their first meeting after 
the holidays, in January with Miss Archanna Morri- 
son as speaker. This meeting was held in conjunc- 
tion with the Northern Dental District, and we 
were most fortunate, indeed, in hearing “Goldie” 
who was at her very best. Her talk was most help- 
ful and interesting. However, your Georgia reporter 
wondered “what vitamins she took.” 

Among our group attending the Chicago mid- 
winter clinic are Mrs. Shirley Weisman from 
Augusta, and Anne Ragsdale from Atlanta. 

Several of the Georgia Hygienists are anticipating 
with a great deal of pleasure attending the meeting 
of the Sixth District to be held at Pine Hurst, North 
Carolina (Chapel Hill) on March 4 through 6, 

Although premature, our program = chairman, 
Jane Tucker, with her able co-workers Mildred 
Jackson and Pearle Lindsey of Savannah, Georgia, 
are already busily engaged in arrangements, speak- 
ers, etc., for our Annual State Meeting to be held 
in Savannah, Georgia, October 21 through 24 at 
the beautiful resort hotel, Fort Oglethorpe on the 
beach. We extend to you all a cordial welcome. 

At this writing, we are glad to report the condi- 
tion of one of our most beloved members, Nellie 
Dittrich, is improved after a serious illness. Those 
of you who didn’t meet Nellie at the National held 
in San Francisco (as our delegate) really missed a 
charming person. 

W. ADAMS 


‘Tennessee 


The Middle Tennessee Hygienists met on Febru- 
ary 1, for dinner and a short business meeting. 
The District meeting at Chapel Hill, North Caro- 
lina, March 4 and 5, was discussed; several members 
planned to attend. 

The Memphis Dental Hygienists are proud to 
become the first component group of the Tennessee 
Dental Hygienists’ Association. The group, known 
as the Ninth District Dental Hygienists’ Society, in- 
vited their bosses and their wives as guests as the 
charter banquet, January 18, at the University 
Center, Mrs, Ida Huff, Director of the Girls’ Club, 
was the speaker for the evening. During the eve- 
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ning, Miss Sarah Hill, past A.D.H.A, president, pre- 
sented the members a charter which was made by 
Mrs. Audrey Schmitt, past state president. Miss 
Hill, also installed the following officers: Miss Eliza- 
beth Smith, president; Miss Sylvia Weshansky, 
president-elect; Mrs. Margaret Myracle, vice-presi- 
dent, and Mrs. Edna Campbell, secretary-treasurer. 

The Ninth District and the University of Tennes- 
see welcome Miss Tillie Ginsburg, A.D.H.A. third 
vice-president as a faculty member. Miss Ginsburg 
has become a full-time instructor in the School of 
Dental Hygiene. 

Senior dental hygiene students give weekly tooth- 
brush instructions in the Pediatrics Ward of John 
Gaston Hospital. The toothbrushes are furnished 
by the Ninth District Dental Hygiene Society, Dur- 
ing Children’s Dental Health Week, the students 
visited several schools, giving skits and talks on 
dental health. 

ELIZABETH SMITH 


District VII 
Illinois 


The Illinois Dental Hygienist Association con- 
vened its 27th Annual Meeting in connection with 
the Mid-Winter Meeting and Clinics of the Chi- 
cago Dental Society, February 5, 6, 7, 8, 1956, in 
Headquarters room 13 at the Conrad Hilton Hotel, 
Chicago, Illinois. 

The highly geared agenda was headed by Dr. 
Frank M. Wentz of Loyola University, Chicago, 
Illinois, with a stimulating discourse on “Instru- 
mentation in Oral Hygiene.” Emphasis was placed 
on properly balanced scalers with smaller working 
surfaces, resulting in less fatigue and less displace- 
ment of the gingival tissue. 

Our second speaker of Monday, February 6, was 
Dr. Leonard Fosdick, of Northwestern University, 
with an erudite survey of “Fluorides and Research.” 
Salient points were that mouth intake of sugar is 
necessary for production of caries, as a 65 per 
cent ingestion of sucrose via tube would not cause 
caries; also, that some of the best means still, of 
preventing caries are, cutting down of sugar, the 
brushing of teeth after eating and the use of good 
oral hygiene, although statistics show that only 40 
per cent of the population brushes its teeth. 

Our annual luncheon was more rewarding from 
the scenic spacious dining room and tasty food, to 
our illustrious speaker. Dr. George W. Teuscher, 
Dean of the Dental School at Northwestern Uni- 
versity, led us along the path of “New Trends in 
Dental Hygiene” from the early concept of the 
hygienist as an all around assistant, secretary, tech- 
nician, receptionist, etc., to the changed objective 
of having the hygienist devote ALL of her time to 
giving periodic dental prophylactic treatment and 
instruction of patients in the personal care of their 
teeth, i.e., Dental Hygiene! Dean Teuscher men- 
tioned also that education should train a person 


First COMPONENT—NINTH DistRiCtT—ORGANIZES IN 
TENNESSEE. Standing—Edna Campbell, Secretary- 
Treasurer; Sylvia Weshansky, President-elect; Sarah 
Hill, Installing Officer. Seated—Elizabeth Smith, 
President. 


to be a good citizen as well as a proficient worker, 
ever aware of changing social concepts. 

Our Monday afternoon clinics were “The Dental 
Hygienist’s Contribution to Dentistry,” Dorothy 
Bassa and Geneva Mountz; also “Methods of Edu- 
cation,” Dodie Ciota. 

The annual business meeting of the Illinois Hy- 
gienists’ Association was opened with welcoming 
remarks by Dr. G. W. Solfronk, President of the 
Chicago Dental Society who commended the hy- 
gienist as a practically indispensable auxiliary of 
the dentist. 

After reports from outgoing officers the following 
new ones were installed: president, Evelyn Jansen; 
vice-president, Alice Shipilo; secretary, Marilyn 
Janson; treasurer, Viola V. Johnson; Board of Di- 
rectors: Alice Shipilo, Jeanne Castle, Gloria Slenczka, 
Josephine Ciota. 

The speaker at our annual meeting was Miss 
Marjorie Thornton, president, of the A.D.H.A., on 
“National Affairs.” There was a feeling of rededica- 
tion as Miss Thornton reviewed “The Hygienists’ 
Code” as well as the objectives of the A.D.H.A. The 
role of the trustees was clarified as was also the 
value of active participation in our organization. 
Exchange of ideas at meetings makes for higher 
goals and sharper perspectives hence all hygienists 
should attend as many local, state and national 
meetings as possible. See you in Atlantic City! 

On Tuesday, February 7, Dr. Jay Welborn began 
the day with a challenging essay entitled “That 
Extra Touch.” He feels that the extra drive that 
makes one salesman more effective than another 
salesman also applies to dental hygienists as well 
as workers in allied and other fields. A dental 
auxiliary can definitely observe the six cardinal 
steps of salesmanship: 
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1. Making the proper approach (proper greeting 
is essential). 

2. Securing favorable attention (timing is para- 
mount), 

3. Arousing interest. 

4. Creating desire. 

5. Answering objections (emotional control is a 
“Must’’). 

6. Closing the sale (Focus attention on one salient 
point letting the other person retain his dignity 
at all costs—for talent is wonderful but TACT is of 
more value in dealing with the public!) 

Our second Tuesday A.M. speaker was Dr. Marvin 
I. Waller, “The Role of the Dental Hygienist in 
Dental Rehabilitation.” Some of the points men- 
tioned by Dr. Waller were: 

1, Oral rehabilitation is a philosophy of treat- 
ment to preserve, maintain or restore function. 

2. There is need for oral rehabilitation when the 
patient is a caries, extraction, orthodontic or 
periodontic cripple. Most cases are complex crip- 
ples! 

g. Patients refuse oral rehabilitation because of 

a. poor dental IQ (g0%). 

b. the fee. 

c. time involved. 

d. fears, 

4. There is great value in letting the patient talk 
for it can be ascertained what he thinks he needs, 
and since most are suggestible, ideas for wanting 
and needing rehabilitation in the mouth can be 
planted. 

5. The dental hygienist can 

a. take the case history. 

b. discuss health, nutrition and diet. 

c. explain relation of diet and periodontia. 

d. X-Ray—explaining that a low level of in- 
fection may be present. 

e. make study models for preparation of a treat- 

ment plan; to explain correct method of tooth- 

brushing; check occlusion. 
. repeat all concepts frequently for repetition is 
good. 

g. When doing final prophylaxis mention recall 
and evaluate the case giving an honest com- 
pliment. 

The Tuesday morning session closed with a 
meeting of representatives and members of District 
7, with Mrs. Margaret S. Hunt, presiding. 

Tuesday afternoon clinics were “Dental Con- 
cepts and Misconcepts of Pregnancy,” Alice Shipilo; 
“Oral Health Lies in Prevention,” Joy Grahn and 
Beverly Mellotte. 

Wednesday A.M., February 8, the schedule for the 
day began with Dr, Frank G. Everett, “Calculus; 
Formation and Control.” He endeavored to make us 
think for ourselves by pointing out possible fallacies 
in various theories of calculus formation—“for no 
present theory,” as he reasoned, “can answer all of 
the questions.” By telling where his research had 
led, relative to the saying, “That a clean tooth never 
decays” (a most unscientific source), Dr. Everett 


reiterated his belief that “professional people 
should believe evidence, not authorities.” There is 
some evidence that overeating tends to cause rapid 
formation of calculus along with various other 
possible causes. Good oral hygiene with emphasis 
on vigorous, thorough and prolonged rinsing after 
brushing is the best answer to control of calculus 
at the present time, bearing in mind that deterrent 
foods, i.e. raw fruits and vegetables may be con- 
sidered as “aids.” 

Dr. Arthur Elfenbaum was our last speaker of 
this Mid-Winter Meeting. His was an informative 
discourse interspersed with zesty bits of humor on 
the subject of “The Role of the Dental Hygienist 
in a Diagnostic Program.” His premise that is 
gradually gaining favor throughout the dental 
world is that “Dentistry” is more than the 3Rs (Re- 
move. Repair and Replace) and is now a “Health 
Service” wherein therapeutic devices formerly known 
as dentures may be required—for the mouth is an 
integral part of the body and no attempt should 
be made to consider it anything else. Out of 6000 
hospitals 2000 now have dental departments, thus 
showing a trend, 

Wednesday table clinics were “Prevention Lies in 
Recall,” Carol Thielke; “What are They Saying 
About X-Ray,” Marilyn Janson. 

A fashion show of uniforms was well attended and 
there were door prizes for six lucky ladies such as 
a $25.00 gift certificate, uniforms and shoes. This 
was followed by the annual ‘“President’s Tea” 
honoring Juliet Haase. 

Monday through Wednesday there were continu- 
ous Clinics by the Senior Hygienists of Northwestern 
University Dental School on “Prevention” on 
which Pearl Shiffman and Esther Wiegel were 
Co-Chairmen. 

The Chicago Dental Society had more visitors 
than ever in attendance at this Mid-Winter Meet- 
ing and so did the Illinois Dental Hygienists’ As- 
sociation, as Dr. G. W. Solfronk implied in his 
welcoming address it was apparent that “esprit de 
corp” existed in great abundance this year. 

VIOLA V. JOHNSON 


Wisconsin 


Primary action on the Wisconsin front has been 
groundwork for the annual State Convention to be 
held in Milwaukee on April gth, 10th, and 11th. All 
committees have been working hard on arrange- 
ments for a most appealing meeting. One of the 
highlights of the program is to be an all-day presen- 
tation by G. Archanna Morrison, nationally noted 
lecturer on dental economics and practice manage- 
ment, and author of the book edition entitled, Jn 
the Dental Office. Many other speakers have been 
selected, and Marietta Birner has arranged for the 
presentation of ivur clinics, prepared by hygienists 
in the state. 

On January gist, the Board of Trustees of the 
Wisconsin Dental Hygienists’ Association met in the 
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Dental Hygienists’ Lounge at Marquette University 
in Milwaukee. One item of business discussed is of 
particular interest. This was to decide whether the 
Wisconsin Dental Hygienists’ Association should 
give approval and encouragement to a Marquette 
University Dental Hygienists’ Alumni group for 
which a steering committee has formed to organize. 
It was reported that many other schools of dental 
hygiene have such alumni groups which have been 
functioning with general success. It is felt that 
there is need for a group to which graduate dental 
hygienists, particularly those who are no longer in 
active practice, can belong. An alumni group would 
appeal to different interests than a strictly organiza- 
tional and practical group such as the official state 
organizations are. It is felt, furthermore, that the 
alumni group and state organization could actually 
be of benefit to each other. The Board of Trustees 
voted approval of the new-forming Marquette 
Alumni group. 

In Madison, at the January dinner meeting, the 
talk given by Dr. George Orsech, local orthodontist, 
was most appreciated by the group, particularly 
since Dr. Orsech used color slides to supplement his 
very sincere and informative presentation. 

IRENE EDWARDS 


Michigan 


Dental hygienists from the area comprising Lans- 
ing, Owosso, St. Johns, Albion, and Ionia have 
organized a new component society. The meetings 
are held on the last Tuesday of each month. The 
Washtenaw District Dental Hygienists’ Society holds 
its meetings on the second Tuesday of each month 
and the Detroit District on the second Monday. 

The girls in the Washtenaw District have been 
making plans for a fashion show in March to be 
put on by Hutzel Shops of Ann Arbor, The goal 
of their endeavor is to raise money to equip the 
Perry School Dental Clinic. At their November 
meeting Mr. Larry Johns, District Manager of the 
Professional Budget Plan, spoke on “The Hy- 
gienists’ Phase of Dental Economics.” February, they 
will hear Dr. Harold F,. Hardman’s essay on 
“Pharmacology.” 

Some excellent speakers have appeared before the 
Detroit District Hygienists so far this year. In 
October, Dr. R. E. Coleman discussed ‘“Ortho- 
dontia” and in February, “Child Management” will 
be the presentation of Dr. Konikow. For the second 
time in several years Dr. F. Henny gave an illu- 
strated lecture on oral lesions. The guest speaker at 
the Annual Dinner was Mr. George Stark of the 
Detroit News. 

One of the most important news items to be 
mentioned about our State Association is seeing the 
final realization of a publication. Volume 1, No- 
vember 1, of the Bulletin was published November 
15th. Most of the credit should go to Editor Frances 
Shook who in turn was very grateful for the assist- 
ance she received from Dr. Walter McBride, father 


of our State President, Sally McBride. The cover 
was designed by Mr. J. Omar Cook, husband of 
former Marjorie Bretz. The H. J. Caulkins Com- 
pany, Briggs Kessler Company, and the Ransom and 
Randolph Company contributed financially to make 
this all possible. 

April has always been convention month in 
Michigan, our meetings being held in conjunction 
with the Michigan State Dental Association. This 
year will be unique in that the Michigan State 
Dental Association will be holding its Centennial. A 
four day celebration has been planned for this 
historical event, the first in the annals of Ameri- 
can dental history. 

ZorA KNOTT 


District VIII 


Minnesota 


The Minnesota Dental Hygienists’ Association has 
established a Dental Hygiene Fund for Scholarship, 
Research and Special Equipment in the Dental Hy- 
giene program. The original memorial fund was 
given in memory of two of our members who passed 
away in 1954; Inez Peterson Morris and Francis 
Martinson Mc Learen, The Dental Hygiene Fund 
is a permanent fund and donations are gifts from 
Dental Hygienists, friends and relatives. Contribu- 
tions may be made through the Greater University 
Fund. 

Dental Health Week was observed via radio and 
T.V., our members participating on programs with 
other members of the dental profession. 

Plans are in the making for the 1956 Convention, 
our day being April 23rd with luncheon and in- 
stallation of officers to be held at the St. Paul 
Women’s City Club. 

The Association has established a Registration 
Service, to aid dentists in obtaining hygienists and 
hygienists in getting positions. 

LorRAINE WULF 


Iowa 


The Iowa Dental Hygienists’ Association cordially 
welcomes all hygienists, student hygienists, doctors 
and guests to its 35th annual meeting to be held in 
conjunction with the Iowa State Dental Society 
Convention May 7, 8, 9, 1956 at the Veterans 
Memorial Auditoriuin in Des Moines. On Monday, 
Dr, G. P. Ivancie, D.D.S., M.S. acting Head, Dept. 
Periodontics and Oral Medicine at the University 
of Iowa, will speak on the subject, “The Role of 
the Dental Hygienist in Modern Dentistry.” The 
annual luncheon will be held at Hotel Savery 12 
o’clock sharp. Dr. W. J. Simon, Dean of the College 
of Dentistry, University of Iowa, will be our guest 
speaker, His subject will be “The Progress of the 
Dental Hygiene Program at the University.” A rare 
treat is coming up at 2 o'clock on Monday. Dr. 
Genevieve Stearns, Research Professor, Dept. of 
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Orthopedic Surgery, University of Iowa will talk 
on “Nutrition and Dental Health.” ‘Tuesday morn- 
ing at 9:30 we will be privileged to see a movie by 
du Pont Company which describes the manufacture 
of the dental x-ray film and the proper processing 
procedures for obtaining optimum dental radio- 
graphs. Mr. C. D. Nesbitt will present the film. 
At 2 o'clock Tuesday afternoon our annual business 
meeting will be held. Committee chairmen and the 
delegate to National Convention will give their 
reports. The annual election of officers will be con- 
ducted, Wednesday morning promises to hold in 
store a very fine series of clinics under the direc- 
tion of Janet Burnham, instructor in the Dental 
Hygiene department, University of Iowa. The den- 
tal hygiene students will present clinics showing 
what they learn in their dental hygiene classes 
and the girls who are in practice will show the 
many opportunities available for the dental hygiene 
graduate, Our association gained 11 new members, 
graduates of the first Dental Hygiene class from the 
State University last June. We welcome visitors 
from any neighboring associations and the mem- 
bers of the Junior association, also our new trustee, 
Miss Erna Heggemeyer of Denver, 
Epitu Burr LIrURANCE 


Colorado 


January 8-11, 1956, found the Colorado Dental 
Hygienists’ Association at the Shirley-Savoy Hotel 
in Denver for its January meeting held in conjunc- 
tion with the Annual Mid-Winter Meeting of the 
Denver Dental Association. 

Dr. Francis W. Summers, Pedodontist, from Los 
Angeles, California, presented several interesting 
lectures to our group on the various phases of 
Dentistry for Children, Ardis Tollefson and Beverly 
Neal Landrum of Denver, held a table clinic en- 
titled “Educating the Teenager.” Miriam Peck and 
Iris Ostrander of Colorado Springs, showed in 
their clinic the Technique used in the “Reduction 
of X-rays.” 

Our business meeting was held following a lunch- 
eon at the Cosmopolitan Hotel. We presented our 
retiring president, Hazel Fair, with a gift in appre- 
ciation of the fine work she did while serving us 
in this office during the past year. The election 
of officers for 1956 was held at this meeting and 
are as follows: president, Catherine Gaffney; vice- 
president, Mary Lou Chambers; secretary, Phyllis 
Tollefson Kempkes; treasurer, Carole Hapke. 

PHYLLIS ‘TOLLEFSON KEMPKES 


‘Texas 


Dallas was privileged to be chosen as host for 
this year’s Mid-Winter meeting. Our luncheon on 
January 22, was followed with a most interesting 
talk by Lorna Bruning, Director of the University 
of Texas School of Dental Hygiene. 

Due to the illness of our President, Leona Dun- 


lap, Patricia Phillips, our recently retired President, 
conducted our meeting. We were privileged to have 
as our guest Dr. H. D. McCarthy of Baylor Dental 
College, who gave us an up-to-the-minute account 
of activities at Baylor. 

Recently, our well organized group in Houston 
entertained the Dental Hygiene students of the 
University of ‘Texas at the Rice Institute Faculty 
Club. 

Texas Hygienists everywhere join together to wish 
our President, Leona Dunlap, a most speedy re- 
covery, Texas is happy to welcome Miss Patricia 
Clendenning, who has come to be Director of the 
Baylor School of Dental Hygiene. Good luck Pat 
and Leona. 

VIRGINIA HAIRE 


District IX 


Southern California 


The Southern California State Dental Hygienists’ 
Association is having another active year under the 
presidency of Joanne Willenbacher. In November 
all members were invited to attend the annual 
Alumni Day of the U.S.C, Dental School. Four 
participated in the clinical program and _ sixteen 
others helped on the registration of the 1000 den- 
tists who attended. 

Joint meetings have been held with the Los 
Angeles First District Dental Society and with the 
Pedodontist Society. Two members presented clinics 
at the Pedodontic meeting. One was on Orthodontic 
Brushing and the other on the Sister Kenny Polio 
Hospital Project. 

An innovation at the monthly meetings has been 
the presentation of silent clinics which have proved 
very successful. For Doctors’ Night the guest speaker 
of the evening was Charles Coburn, actor and 
lecturer.“ The March meeting was held in honor of 
the students of dental hygiene of the University of 
Southern California. In April, Michael Walsh will 
be the speaker in a question and answer forum on 
nutrition, 

We have been fortunate to have had Dr, William 
W. Wainwright give a postgraduate course in X-Ray 
Technique and Diagnosis exclusively for hygienists, 
and an excellent course on Instrumentation by Dr. 
Balint. 

Plans are well under way for the State Meeting 
which begins April 29th and ends May 1st. Among 
the speakers for the scientific sessions will be Dr. 
Hamilton B. G. Robinson who will present a paper 
on Oral Pathology. “Personality Development’ will 
be the topic of the President’s Luncheon address by 
D. P. Wilson, Ph. D., clinical psychologist, and 
author of “My Six Convicts.” 

Thelma Humelbaugh will display her excellent 
“Let’s Play Dentist” clinic which is fast becoming 
very much in demand. A panel discussion on “The 
Dental Hygienist in Private Practice” will be given, 
the four points covered being (1) Does Prophylaxis 


94 


THE JOURNAL OF THE AMERICAN DENTAL 


| 
| 
j 


(2) Teaches Home Care (3) Teaches Optimum 
Dental Health (4) Promotes Her Dentist. It is hoped 
that in time this panel will be presented before 
various dental societies thus bringing the importance 
of the dental hygiene profession to the attention of 
all dentists. 


Mary Lou HAMILTON 


Northern California 


In the Northern California Association, the 
Christmas season was ushered in with dinner and a 
festive program put on by the Marin County group 
at Larkspur. 

Since so many of the hygienists are University of 
California graduates, we incorporated the January 
program into the Annual Meeting of the Alumni 
Association of the University of California College 
of Dentistry. The meeting was held January 22nd 
and egrd at the St. Francis Hotel, San Francisco. 

Speaker for the occasion was Dr. R. Gordon 
Agnew of the Dept. of Oral Diagnosis, University 
of California College of Dentistry. Dr. Agnew has 
taught and practiced for many years in the Orient. 
In his talk, “New Doorways of Opportunity For The 
Dental Hygienist,’ he stressed the Hygienist’s re- 
sponsibility for viewing her job as a whole and not 
just a series of mechanical tasks. This is certainly 
an important point if we are to take pride in the 
profession of Dental Hygiene. 

In February, a business meeting was held in which 
our President, Alice Murphy, summarized the activ- 
ities which have been in progress during the past 
months. One of the projects under way is the organ- 
ization of Postgraduate Courses at the University of 
California. Questionnaires have been sent out to the 
members to determine which subjects are most 
in demand. If there is enough interest, postgraduate 
courses could be continued and play an important 
part in keeping up interest in the profession. 

Many of the hygienists attended the Children’s 
Dental Health Conference held March 10th in San 
Francisco. 

With part of the year already behind us, plans 
are underway for the Northern California State 
Convention in April, and a variety of other activities 
for the spring months. 

MARGARET JACKSON 


Washington 


The New Year brought a new calendar of events 
to look forward to for the Washington State Dental 
Hygienists’ Association. 

In January an interesting orientation program 
was presented. Members discussed the history and 
purpose of our local and national organizations, with 
a timely review of our Constitution. 

In February our members were present for the 
presentation of a very controversial subject, “Reports 
And Facts On New Dentifrices.” A very fine en- 
thusiastic discussion followed this presentation. 


Mr. Ruple of the DuPont Company was guest 
speaker for our March meeting. Mr. Ruple reviewed 
a color film, relative to the history and process of the 
radiograph. 

In addition to our regular monthly meeting, the 
month of March is the time for our State Dental 
Convention, which is held in Seattle. 

A general assembly was called for March 22, 
1956, and we heard talks by various local and state 
A. D. A. officers. 

The Roosevelt Hotel was the scene of our Dental 
Hygienists’ Luncheon, and we were addressed by 
Doctor Lewis. Dottie Ritt, Frances McGowan and 
Alyce Gilland, presented table clinics in the after- 
noon, 

The State Dental Convention in Washington is 
always a highlight in the vear for our Association. 

McCarter 


Oregon 


February 6th and 7th were the dates designated 
in Portland, Oregon, for displays and demonstra- 
tions for the dental health program to carry out 
the 8th National Children’s Dental Health Week 
sponsored by the American Dental Association. 
Members of the O.S.D.H.A. and senior dental hy- 
giene students of the Dental School of the University 
of Oregon, junior members of A.D.H.A., were there to 
assist with the program. ‘They were there to answer 
the wide variety of questions on dental home care, 
fluoridation, etc. 

Due to the poor response in Portland concerning 
fluoridation of the public drinking water, a heated 
dispute has arisen between the pro and con, Need- 
less to say, the members of O.S.D.H.A. are giving 
the issue all of their support with several members 
participating on the Fluoridation Committee of the 
Health Division of the Community Council. 

Soon to be completed here is the new dental build- 
ing for the Dental School of the University of Oregon 
and all members of the dental hygiene department 
are eagerly anticipating their move to the spacious 
new Clinic there, which will have facilities for five 
additional students. 

At the annual luncheon which is held during the 
meeting of the Oregon State Dental Convention, 
Mary Ann Maddocks will receive the gavel as the 
new president of the O.S.D.H.A. 

A research study in Clackamas County in the 
state of Oregon is now in effect for the purpose of 
testing to determine if stannous fluoride is more 
effective than sodium fluoride. Two members of the 
association, Miss Mary Ann Weidinger, dental health 
consultant for the Oregon State Board of Health, 
and Miss Gayle Heron are conducting this research 
under the supervision of Dr. David Witter, State 
Dental Director. This research is also for the pur- 
pose of motivating people to become more con- 
scious of dental health and to arouse their interest 
in it. 

MARILYN STRATFORD 
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Workshop in Dental Hygiene Education 


The following four papers conclude this series. Six papers from this series 


were published in January, 1956. 


Trends in Bacteriology, Histology and Embryology 


DR. RICHARD B. TIBBY 


It was with a great deal of pleasure that I re- 
ceived your invitation to take part in this Workshop 
on Dental Hygiene and to address you in the 
matter of Bacteriology, Histology and Embryology. 
It is a special pleasure because those of us at the 
University of Southern California who are responsi- 
ble for the basic science program for dental 
hygienists have often discussed amongst ourselves 
the content of our courses. We have some very 
definite convictions, or philosophies if you will, 
about both general and specific objectives of our 
curriculum which we are willing to defend with 
some vigor. Of course at the same time we recog- 
nize that what may be best for one instructor or for 
one particular set of circumstances may not be 
specifically applicable to all courses and to all 
schools, Also, it goes without saying that we are al- 
ways searching for new ideas which will improve 
what we teach and how we teach it and welcome 
this opportunity to exchange ideas with you who 
are engaged in the same work in other parts of the 
country. 

When I asked my colleagues at the University of 
Southern California what I should say about the 
subjects they teach, there was no shortage of ready 
ideas. To begin with, we believe that in setting 
up a course of study for any purpose and for any 
group of students it is necessary to consider these 
two things: first, what general scholastic and scien- 
tific background do the students possess when they 
come to us and second, precisely what objectives do 
we have for our training program in general and 
for any single subject in particular? In short, what 
raw material do we have, and what are we to do 
with it? 

From an academic standpoint we are not entirely 
pleased, each September, with the material we re- 
ceive. But every June when we bid our classes 
goodbye we realize with astonishment that these 
pink-cheeked girls, these veritable babes, in nine 
months have been faced with anatomy, physiology, 
bacteriology, histology (both general and _ oral) 


embryology, pathology and biochemistry. That is a 
formidable list indeed. While we might desire a 
better preliminary training for these girls, there is 
nothing now in prospect to suggest that there will 
be a trend toward higher entrance requirements, at 
least in southern California. Our area is perhaps 
more fortunate than some in that the number of 
applicants has not decreased and we do have a 
reasonable choice in filling our class of from thirty- 
five to forty girls, but at this time and in the fore- 
seeable future to increase entrance requirements 
would materially reduce the number of potentially 
good candidates to a point at which probably we 
would lose more than we would gain. 

So much for the material. Now for the method. A 
program of instruction covering the scientific sub- 
jects I mentioned a moment ago is completely un- 
workable unless the courses are carefully organized 
and even more carefully presented and unless 
nothing,-and I repeat nothing, is taught without a 
very definite purpose in mind. There is neither the 
time nor the energy for academic busy-work. 

There are two schools of thought regarding basic 
science courses. At the one extreme we have those 
who say that anatomy is anatomy, and bacteriology 
is bacteriology, whether it be given for Dental 
Hygienists or for music majors. There are some 
very sound theoretical arguments in favor of such a 
view and, oddly enough, some very sound practical 
arguments. On the other hand there are those who 
are equally emphatic in maintaining that nothing 
should be taught these girls which cannot be justi- 
fied on the basis of probable future use—a “practi- 
cal” approach, if you will. To say more about these 
conflicting views would involve us in a discussion 
of the basic aims and methods of professional edu- 
cation, a discussion inappropriate at this time. 

My own approach, and that of my colleagues, lies 
somewhere in between those two extremes. Let me 
illustrate with the specific example of bacteriology. 
It would be an opportunity sadly wasted if we 
did not teach our Hygienists specific sterilization 
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techniques using dental instruments, or if we 
neglected to give them enough background to look 
with intelligent skepticism on the claims of chemi- 
cal and drug salesmen by making sure that they 
understand what is meant by the phenol coefficient 
and what its limitations are. We would be doing 
them an actual disservice if we did not provide our 
Dental Hygiene students with the opportunity of 
doing lJactobacillus counts and Snyder tests and if 
we did not discuss with them the bacteriological 
significance of such tests, or if we did not put some 
special emphasis on the microorganisms of im- 
portance to dentistry. 

Then perhaps one step removed from these more 
specifically applicable aspects of bacteriology, is 
their understanding of such matters as antigen- 
antibody reactions, vaccination and immunization, 
blood typing, anaphylaxis, penicillin sensitivity and 
other related matters. Similarly, we must impress 
upon them some knowledge of the organisms that 
cause disease and give them some insight into 
epidemiology and its importance in human affairs. 

Two steps removed from “practical” bacteriology 
lie certain aspects of microorganisms in general— 
their classification and place in the orderly scheme 
of life, how they are constructed, and how they 
grow and reproduce. Without this foundation 
nothing else is intelligible. 

Such a course, given in thirty hours of lecture 
and sixty hours of laboratory work, definitely is not 
a trade school presentation but neither is it theo- 
retical in the ordinary sense of the term, although 
parenthetically any course in bacteriology must of 
necessity be cultural. We miss no opportunity to 
indoctrinate the students with practical matters 
according to their abilities, interests, and what we 
conceive to be their professional requirements. 
However, we insist on their acquiring at the same 
time enough background to have some inkling of 
“why” as well as of “how.” And finally, if we are 
really pressed for justification of what we teach, 
with good grace and a clear conscience we can fall 
back upon the notion that a Dental Hygienist 
should have certain minimal amount of informa- 


tion whose sole purpose may be to keep her from 
appearing ignorant in the midst of professional 
company. 

As to the other subjects being considered, per- 
haps general histology is a little further removed 
from practical affairs although oral histology and 
embryology certainly lie closer to the root of the 
matter. Time will not permit me to discuss these in 
detail but the arguments just developed apply to 
these subjects as well. 

In summary, while we may sometimes complain 
about the relatively poor background in scientific 
matters of our entering Hygienists, in our more 
charitable moments we believe that background to 
be passably adequate considering the training we 
can give them and especially considering the nature 
of their professional duties after graduation. Also, 
we make an earnest and continuing attempt to 
select our instructional material not according to 
tradition but according to definite objectives which 
we believe to be valid. In developing the course 
of study we do not believe in adding either courses 
or material within courses by the simple process of 
accretion due to the personal enthusiasm or aggres- 
siveness of any particular instructor. However, with- 
in the limits we have defined, it is quite proper that 
considerable latitude be given those teachers who 
for one reason or another are outstanding. By the 
same token, neither do we agree haphazardly to 
curtailment of the time or subject-matter now in- 
cluded in the basic sciences. Lest this sound dog- 
matic and contrary, let me hasten to say that a sense 
of the right proportion of things is as necessary to 
this as to any other pursuit, and we can continue 
to progress only as long as we are eager to re- 
evaluate both our methods and our course content 
when, and as soon as, our objectives change. 

Our meeting here is of value principally because 
it forces us to restate our basic aims. It reminds us 
emphatically that our own individual teaching 
methods also require continuous re-evaluation. For 
these things this meeting, and this friendly and 
mutual exchange of ideas, provide both the im- 
petus and the inspiration. 


The Training of Dental Hygienists in Anatomy and 


Physiology 


DR. JOSEPH F. VOLKER 


When I was asked to discuss the education of 
dental hygienists in anatomy and physiology, I ac- 
cepted with some reluctance because I feared my 
inability to do justice to such an undertaking. In 
searching about for a point of reference I re- 
membered a quotation from Kipling that seemed 
especially appropriate: 


“I keep six honest serving-men 

(They taught me all I knew); 

Their names are What and Why and When 
And How and Where and Who.” 


(Continued on next page) 
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ANATOMY and Physiology 


Accordingly I would like to deal with the follow- 
ing questions. What shall be included in these 
courses? Why are these courses a necessary part of 
the hygiene training program? When can_ these 
courses best be presented to hygiene students? How 
can the material be presented most effectively? 
Where (under whose auspices) should these courses 
be taught? Who should teach these courses? Each of 
these will be discussed in sequence. 


What shall be included in the courses? 


It must be understood that anatomy and physi- 
ology are very general sciences. The courses pre- 
sented to medical and dental students are already 
highly specialized because they are limited to 
human anatomy and physiology. The courses pre- 
sented to dental students are in most instances 
further modified to give major emphasis to the 
anatomy and physiology of the oral structures. Since 
the dental hygienist is expected to work with the 
dentist, it is logical that her training should more 
approximate the latter. Obviously, the hygiene 
program in anatomy and physiology should present 
an abbreviated general survey of the structure and 
function of body tissues and organs. At least half of 
the anatomy course should be devoted to a con- 
sideration of the morphology of the head and neck 
with special emphasis on such areas as the mandi- 
ble, maxilla, lips, tongue, palate, oral mucous mem- 
branes, pharynx, larynx, etc. In physiology, the 
functions of mastication, deglutition, taste, speech, 
etc., should be emphasized in at least fifty per cent 
of the course hours. 


Why are the courses a necessary part of the hy- 
giene training program? 

The objectives of the healing arts, whether they 
be thought of in relation to professional or 
ancillary personnel, are essentially the same, the 
diagnosis, treatment and prevention of disease 
states. An intelligent approach to these objectives 
presupposes an understanding of normal mor- 
phology and function of body structures. Anatomy 
and physiology present this basic information. 


When can the material best be presented to 
hygiene students? 


The classical pattern of education of health 
workers has logical’ justification. Anatomy and 
histology deal with normal features of gross and 
microscopic body structures. Physiology and_bio- 
chemistry concern themselves primarily with normal 
aspects of gross and microscopic body functions. 
Bacteriology and pathology concern themselves with 
the gross and microscopic alterations in body states. 
Pharmacology is the study of the response of nor- 
mal and abnormal body tissues to toxic and thera- 
peutic substances. From _ these considerations, 


(Continued from previous page) 


anatomy and physiology should be among the first 
courses presented in the dental hygiene curricu- 
lum. Although they may be given independently, 
there are many advantages in presenting them to- 
gether in an integrated course that also includes 
histology. 


How can the material be presented most 
effectively?. 

It is customary to present basic science courses 
in the form of lectures supplemented with meaning- 
ful laboratory exercises. There are those who be- 
lieve that the inclusion of the laboratory is a time- 
consuming and expensive procedure that cannot be 
justified in terms of learning benefits. In this regard 
I am reminded of an experience of a colleague who 
taught organic chemistry at the Massachusetts In- 
stitute of Technology. At this school various groups 
were given the same lectures supplemented with 
differing numbers of laboratory sessions ranging 
from three a week to none. Those students receiv- 
ing no laboratory instruction were preparing for 
chemical administrative positions, those receiving 
the maximum amount of laboratory were being pre- 
pared as regular chemists and those receiving one 
laboratory a week were in training as chemical 
engineers. Although the groups were of comparable 
intellectual ability, their performance in examina- 
tions was directly related to the amount of time 
spent in the laboratory. Accordingly, I would 
strongly recommend that the lecture courses in 
anatomy and physiology for hygiene students be 
supplemented with adequate laboratory experience. 


Where (under whose auspices) should these 
courses be taught? 


It is recognized that there is no set pattern of 
affiliation for a school of dental hygiene. Some 
schools are associated with liberal arts colleges, 
others with dental schools and at least one with 
an institution having a medical school but no 
dental school. The author is unaware of evidence 
that any one system has particular advantage over 
the other, It is, however, his opinion that an inti- 
mate relationship with a dental school is to be 
favored. In his own institution, dental hygiene is a 
Dental School department comparable to anatomy, 
pathology, oral surgery and oral medicine, restora- 
tive and prosthetic dentistry, etc. Persons partici- 
pating solely in the instruction of dental hygiene 
students have bona fide ranks of instructor, as- 
sistant professor, etc., on the Dental School faculty 
and are accorded all the privileges therein implied. 
Similarly, Dental Hygiene classes function as regular 
units of the Dental School Student Government. It 
is our belief that whenever such an arrangement 
is possible it should be consummated since it is a 
great morale builder and a source of motivation 
to the hygiene faculty and student body. 
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Who should teach these courses? 


At present the teaching of anatomy and _ physi- 
ology is accomplished by a polyglot array of 
dentists, physicians, and college biology staff mem- 
bers to mention but a few. Obviously, the experi- 
ence and ability of the teacher are of much greater 
importance than his degree or school affiliation. I 
am, however, prepared to suggest that our continu- 
ing requirements for hygiene teachers in these fields 
can best be met by developing programs that 
would permit hygienists to complete their require- 
ments for the B.S. degree in Biology. Subsequently, 
they would do graduate work at an M.S. level in 
the biological sciences. Persons so prepared would 
have the advantage of understanding the clinical 
problems facing the hygiene student and be espe- 
cially adept at illustrating basic concepts with 
pertinent clinical cases. In addition, they would 


free many of the present teachers of anatomy and 
physiology for the training of higher level students. 
Since their anticipated salary scale would be less 
than those of teachers with M.D., D.D.S., and 
Ph.D. degrees, some monetary advantage is also 
evident. 

In conclusion, it is difficult to refrain from com- 
menting on the hopes of some that the hygiene 
program be presently standardized. Although the 
hygiene movement is over forty years old, the rapid 
expansion in the number of undergraduate stu- 
dents, the addition of one or more years to the 
courses of study, and the establishment of numer- 
ous new schools has given an almost unparalleled 
opportunity for a variety of teaching experiments. 
It would be unfortunate if highly specific course 
requirements were evolved before the advantages of 
the various programs could be adequately assayed. 


Plans of the American Dental Hygienists’ Association for 
Continuing a Dental Hygiene Evaluation Program 


MISS MARGARET SWANSON 


The American Dental Hygienists’ Association, both 
as an organization and through its representatives, 
has been an active participant in all of the three 
Workshops that have been sponsored by the Council 
on Dental Education. The American Dental Hygien- 
ists’ Association has been interested and concerned 
with dental hygiene education ever since its be- 
ginning. In fact, the educational program of a 
dental hygienist has a unique significance to the 
Awerican Dental Hygienists’ Association in view 
of the fact that it is on the basis of the adequacy 
of the educational program that membership in 
the Association is determined. Since the time that 
the Council on Dental Education became actively 
engaged in developing a program of visitation to 
dental hygiene schools and the accreditation of 
these programs, one or two representatives of the 
American Dental Hygienists’ Association have been 
named as the official members of the Council on 
Dental Education’s subcommittee on the training 
of dental hygienists. These committee members 
have had as one of their obligations and responsi- 
bilities that of reporting back to the American 
Dental Hygienists’ Association and its Board of 
Trustees the basic findings and decisions made by 
the Council and its committee. It has been the pur- 
pose of the education committee of the American 
Dental Hygienists’ Association to explain to its con- 
stituents the meaning and the significance of the 


various requirements of the Council on Dental 
Education and to explain the manner in which 
many of the dental hygiene schools are meeting 
these requirements. 

It has been interesting to those of us who have 
worked closely with the development of the dental 
hygiene requirements, as well as with the Associa- 
tion itself, to see the progress that has been made in 
the three Workshops that have been conducted here 
in Chicago. The first Workshop was concerned 
primarily with the functions and responsibilities 
of the dental hygienist which obviously is the basic 
decision which must be agreed upon before any 
attention can be paid to either the educational 
requirements of the accrediting agency or the cur- 
riculum that is included in the dental hygiene 
school. The second Workshop on Dental Hygiene 
was held after a survey of the dental hygiene cur- 
ricula indicated a considerable variation not only 
in the aims and objectives, but, of course, in the 
courses of study that were included in the programs 
of the various schools. Both the American Dental 
Hygienists’ Association and the Council were con- 
cerned with these variations, but they were even 
more concerned with the differences that existed in 
the aims and objectives themselves. Several survey 
forms later and with many inspections intervening, a 
curriculum situation which at first seemed to be some- 

(Continued on next page) 
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DENTAL HYGIENE EVALUATION PROGRAM 


what chaotic now has come to have some measure of 
uniformity. As has been explained by others and 
repeated by many, there is no desire on the part 
of the Council on Dental Education or upon the 
part of others who are concerned with dental hy- 
giene education that all of the programs be exactly 
the same. Variations are always a healthful sign 
and yet there is a certain measure of experimenta- 
tion and development going on in many of the 
schools. In fact, it would be helpful if all of the 
schools could include in some part of their program 
an element of research and experimentation if for 
no other reason than to help measure their own 
progress and to determine the effectiveness of their 
own faculty. 

As Executive Secretary of the American Dental 
Hygienists’ Association and also as a member of 
the Council’s subcommittee on the training of den- 
tal hygienists, I have been fortunate in having an 
opportunity to visit many of the dental hygiene 
schools in the United States. My principal interest 
in these inspections have included attention to the 
dental hygiene practice in the clinic, instruction 
given in the clinically related subjects, the recruit- 
ment of students, the use of aptitude tests, and the 
placement of graduates. 

One of the items that has been of most interest 
to me in my discussion with faculty members in 
the dental hygiene programs has been their desire 
to learn more about the needs of the dental hygiene 
profession. This at first may seem rather unusual, 
but when one stops to consider that the great ma- 
jority of the faculty members teaching in the dental 
hygiene curriculum are neither dental hygienists 
nor have many of them employed dental hygienists, 
it is understandable that they have had many 
questions that have needed to be answered. How- 
ever, their enthusiasm for the teaching and their 
interest in producing a course of study that is 
educationally sound and directed in the right 
channels is extremely gratifying. 

It has been interesting to note in our visits to 
dental hygiene schools, that almost without excep- 
tion the faculty members have been interested in 
comparing notes and exchanging ideas with the 
faculty members in other institutions. The faculty 
members in the dental hygiene schools, particularly 
those who are not associated with dental school 
instruction, were strikingly aware of the fact that 
there is no association of dental hygiene schools nor 
an association of dental hygiene school faculty 
members. Therefore, many suggested that regional 
meetings be held to which faculty members from 
surrounding schools might attend and exchange 
ideas and perhaps plan experimental programs 
whereby comparisons might be made and new 
developments in dental hygiene curricula could be 
inaugurated. In fact, it was partly with this in mind 
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that the special section on dental hygiene was 
requested as a part of the meeting of the American 
Association of Dental Schools. The first of these 
meetings was held in Philadelphia in March, 1953, 
the second in French Lick Springs in March, 1954, 
and the third of these sectional meetings was just 
held on this past Tuesday afternoon. As an indica- 
tion of the interest of the individual faculty mem- 
bers as well as their administrators, the attendance 
to all of these sessions has been exceptionally good. 

This third Workshop on Dental Hygiene spon- 
sored by the Council on Dental Education follows 
in national sequence the needs of the dental schools 
and their faculty members. Also, of course, it fills 
a need for the Council on Dental Education which 
is continually concerned with the educational needs 
and the educational requirements of the schools 
and it is of interest to the American Dental Hygien- 
ists’ Association as well. This third Workshop 
provides for the faculty members the first nation- 
wide meeting at which time it has been possible for 
the instructors of all or nearly all of the primary 
subjects in the curriculum, to explain to one 
another the actual content of their courses. Added 
to this, it has been an opportunity for each to 
explain not only the course content, but to provide 
examples of the test questions that are employed 
as evidence of the types of skills and abilities and 
special knowledge that each instructor requires of 
his students. 

The wealth of information as well as the wealth 
of materials that have been supplied to this Work- 
shop will provide each administrator of a dental 
hygiene school as well as each instructor with in- 
formation that could be collected in no other way. 
Fach instructor will be able to return to his own 
classroom knowing that the material he is teaching 
coincides rather closely with what is being taught 
in the other schools in the country or he will know 
there are certain voids in his course that may need 
correction and inclusion or on the other hand he 
may visualize now, that he has been giving a course 
of study that is far beyond that which most of the 
teachers in the other schools feel is necessary and 
essential for the graduate dental hygienist. It is 
never expected that everyone will agree upon the 
content of all of the courses but it is important 
that each instructor agree on the basic principles 
that should be mastered by the graduate dental 
hygienist and that more than that the instructors 
have some knowledge as to where his course stands 
in the national picture both in length of time that 
it takes to complete the course and also in the 
level of difficulty of the educational experiences that 
are required of the students. 

Requests have come from a number of the 
administrators of the dental hygiene schools as 
well as from faculty members themselves asking if 
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it might not be possible to develop examinations 
that could be administered on a nationwide basis 
to the students during the time of their enrollment 
or to the graduates at the time they are completing 
their course of study. The function of such an ex- 
amination program would be to permit both the 
teacher of the course as well as the student to 
have some concrete evidence as to the relative 
amount of skill or ability that the average student, 
or that any specific student has acquired during 
the program. Such a testing program might be un- 
usually beneficial to administrators who are con- 
stantly seeking some means of determining whether 
there is justification for an increase in the number 
of hours provided for any individual course or on 
the other hand whether it is possible to reduce 
the amount of time that is spent on some particu- 
lar part of the curriculum. 

The Board of Trustees of the American Dental 
Hygienists’ Association has indicated its interest in 
the problems of dental hygiene education. That 
Board has wished that the American Dental Hy- 
gienists’ Association might be an active agency in 
assisting the dental hygiene schools in any way 
that was possible. The need for some cooperative 
program between the dental hygiene schools has 
been explained to the Board of Trustees and they 
have indicated an interest in trying to help the 
schools wherever possible. Sometime ago the Central 
Office of the American Dental Hygienists’ Associa- 
tion started collecting examination items from the 
various dental hygiene schools, hoping that these 
might be duplicated and distributed to the schools 
for their use. These files have been available for 
those who were seeking specific information but 
through a lack of staff, it has not been possible to 
duplicate these examinations and distribute them 
as was at first thought possible. However, some 
of these might act as a supplement to the informa- 
tion that has already been distributed at this 
Workshop. 

It has occurred to some of us in the Association 
that the Association might possibly sponsor some 
type of an evaluation program which at the outset 
might be of a pilot form and perhaps restricted 
to just a few subject areas as an experiment. It 
has also been considered that a larger testing pro- 
gram might be developed through the assistance 
of some outside agency and perhaps through the 
financial assistance of some outside group. It is 
quite obvious that the American Dental Hygienists’ 
Association does not have funds available for under- 
writing any type of testing program but it might 
very well act as the liaison agency working with 
the schools themselves to help develop a program 
and to help in the selection of those who work 
with it so that an achievement evaluation program 
might be developed for all of the dental hygiene 
schools that wish to cooperate. 

In investigating a means by which such a pro- 
gram might be developed, it has been estimated 
that the cost for constructing a battery of examina- 


tions and administering these to the senior or 
graduate dental hygienists would be in the neigh- 
borhood of $15,000. Such a program might be sup- 
ported solely by a per capita cost to each student, 
by the total cost being borne by an outside agency, 
or a combination of both. 

It would be extremely interesting if each of the 
faculty members in attendance at this meeting were 
charged with the responsibility of discussing the 
benefits and the merits of a testing program of this 
type and with the objectives that have already 
been noted and determined from their administra- 
tion whether it would be possible for the institu- 
tion itself or as a charge to the individual students 
to help to defray the cost of such a program. In 
certain respects the cost of this program might be 
likened to the conduct of the dental aptitude test- 
ing program now being conducted by the Council on 
Dental Education in the dental schools. The schools 
themselves provide the physical facilities as well 
as the manpower for the administration of the 
tests; the students themselves provide the fee; and 
another agency, in this particular case the Council 
on Dental Education through its own agency the 
Division of Educational Measurements prepares the 
examinations, scores the papers, and prepares the 
reports to the individual schools; and finally the 
schools themselves benefit from the results of the 
reports. It should be noted that I am not com- 
paring the purpose of an aptitude test with those 
of the achievement tests which I have just suggested 
but I merely am drawing parallels between the 
manner in which the two programs might possibly 
be financed. As in the case also of the aptitude 
testing, any achievement testing program can be 
conducted on a local or a regional basis as well as 
upon a national basis. All schools now, of course, 
have their own achievement testing programs, but 
as has been indicated earlier, there seems to be 
many individuals who would welcome the oppor- 
tunity to compare the achievement of their own 
students with the achievement of students on a na- 
tional basis. 

I should explain in closing that the recommenda- 
tions and comments that I have made relative to 
the possibility of conducting a nationwide achieve- 
ment testing program for dental hygiene students 
are purely in the nature of a recommendation. This 
recommendation does not have the formal authori- 
zation of the Board of Trustees of the American 
Dental Hygienists’ Association nor does it have the 
formal authorization of the Council on Dental Edu- 
cation. The recommendation is in the nature of a 
question being submitted to those of you who are 
concerned with dental hygiene education to deter- 
mine whether there is a felt need on the part of 
the instructors and the administrators to seek a 
program similar to that which I have outlined. If 
there is a definite interest and if sufficient of the 
schools feel that they would wish to share perhaps 
not only in the actual administration and the re- 
ceipt of the information, but also in a portion of 
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the expense, then it would be extremely gratifying 
to me as Executive Secretary of the American Den- 
tal Hygienists’ Association to learn your reactions 
to this proposal so that I might report back to the 
Board of Trustees of my Association. 

I know there will not be time available on this 
program for individuals to express themselves on 
this proposal or for them to ask questions pertain- 
ing to it. I would, therefore, like to suggest that 
I communicate with each of the directors of the 
dental hygiene programs and ask some of the ques- 
tions which I have proposed in this paper. Perhaps 


too by that time, each will have had an opportunity 
to discuss this question with some of the other 
faculty members who were not able to attend as 
well as with the administrators of the school and 
to determine the possible interest that each school 
has in this proposal. 

Then when I have heard from each of the schools, 
I shall communicate with each of you to inform 
you of the general opinions that have been re- 
ceived and at that time I can also look further into 
each of the various problems that will be entailed 
in the conduct of such a program. 


Summary of Third Workshop Session on Dental Hygiene 


DR. SHAILER PETERSON 


In a workshop for a conference session such as 
the one which has just been held during the last 
two days, it is certainly unnecessary to try to make 
a digest, or to summarize the content of the indi- 
vidual papers that were presented so well. Actually, 
these papers have not only been summarized, but 
they have been expanded upon by many of the 
comments made by the various participants, and 
they have essentially been summarized and digested 
by the chairmen and co-chairmen of the various 
workshop groups at the time that each group made 
its recommendations for action by the entire body. 

Those who have been active in the field of 
dental hygiene education during the last five years 
or so, and particularly those who have had any 
responsibility for the three workshops that have 
been sponsored by the Council on Dental Education, 
will probably look back with considerable interest 
upon the progress that has been made, and which 
has been rather interestingly depicted by the re- 
sults of each of the three workshops. Many will 
remember the First Workshop which was held on 
June go, 1949, at the Drake Hotel, and many will 
remember that even half way through the con- 
ference there were doubts in the minds of many 
persons as to whether the conference would end 
in any agreement on the function of the dental 
hygienist, which was, of course, the first question 
which had to be answered before one could study 
either the curriculum of the dental hygiene pro- 
grams, or the individual courses of study included 
in these programs. Later, when studies were made 
and surveys were conducted relative to the content 
of the curriculum of the various dental hygiene 
schools, there was another question raised in the 
minds of many people as to whether the time would 
ever come when there would be some uniformity 
of thinking in regard to the purpose of the dental 
hygiene program and the curriculum that was re- 
quired in order to meet the aims and objectives. 
As we all know, considerable progress has been 


made in this direction. Actually, much more prog- 
ress has been made than many would have predicted 
ten years ago. The Workshop which has just been 
held in which dental hygiene faculty members have 
presented papers on the content of their special 
courses has, in my opinion, been a tremendous 
success. Most of us realize that a program of this 
type could not have been attempted even as short 
a time ago as two years. Two years ago saw con- 
siderable progress being made, at least in the con- 
tent of the over-all curriculum, by way of the 
kinds of courses that were being offered and the 
general scope of the courses. There was still much 
to be done and much to be learned about dental 
hygiene education and about the students who were 
being admitted to these programs. In the last few 
years, dental hygiene education has really matured 
and come of age. You have noted, by the very array 
of persons who have appeared on this program 
and who have participated in the discussion, that 
dental hygiene education has its own faculty—fac- 
ulty members who think in terms of dental hygiene 
and in terms of the dental hygiene student. When 
you have dental hygiene educators, then you also 
have people who will give their time and their 
efforts and their interest to the advancement of this 
important field. 

There were several things that stood out in the 
conference that has just been held, and that I am 
sure has been of interest to all of you. It has been 
interesting to note that there is now considerable 
uniformity of thinking relative to the level of 
difficulty at which these courses should be offered. 
Some years ago, there would have been a number 
of persons who would have described the courses 
which were being given to dental hygiene students 
in the framework of a glorified secondary school 
course, and there would have been still others who 
would have attempted to describe their course in 
relatively unrealistic terms, namely, that of a gradu- 
ate or postgraduate course of study. The trend now 
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seems to be relatively uniform, with the courses 
being described definitely at the college level, with 
the difficulty comparable to courses taught normally 
to freshmen and sophomore students, and with some 
of the programs being taught even at the junior and 
senior college level. While there has been con- 
siderable discussion relative to the number of hours 
that should be given in certain of the basic sciences, 
and while there have been some who have empha- 
sized a greater amount of pathology, for example, 
than others, the entire trend now seems to be for 
considerably more time than was originally thought 
of as the bare minimum requirements. Yet, no one 
has been so unrealistic that he has demanded for 
the dental hygiene students a course similar or 
identical to that which is normally offered to the 
dental student. No longer does the dental hygiene 
program grow like “Topsy,” but courses are planned, 
and the content is scheduled, and the teaching 
methods are devised with the dental hygiene 
faculty member being fully cognizant of the aims 
and the objectives of the dental hygiene program 
as an educational medium for obtaining for the stu- 
dent those skills and abilities that will be required 
of her when she becomes a practitioner, an auxiliary 
aid to the dentist—being a part of the dental team. 

It is important for the dental hygiene educator 
to sense the responsibility which is inherent in her 
job, namely, that of viewing the growing trend in 
the practices and responsibilities of the auxiliary 
aid. Ten, fifteen, or twenty-five years from now, 
the legal responsibilities of the dental hygienist 
may very probably be altered. If they are to be al- 
tered, this will be done not by accident, but by design 
—and the design will be produced by the dental hy- 
giene educators as they review the responsibilities of 
the dental hygienist in her role as a member of the 
dental health team. Therefore, the participants of 
a workshop such as this should be gratified to learn 
and to recognize the uniformity that has been ac- 
complished through the co-operative efforts of the 
many participants. They should also recognize that 
the programs that have been outlined so well and 
described so succinctly at this Workshop are not 
stereotyped, and neither will they become a regi- 


mented pattern for dental hygiene education for 
all time. Instead, it is a function and responsibility 
of the dental hygiene educator to view the future 
and to be alert to changes that will be necessary in 
the dental hygiene curriculum if the dental hy- 
gienist is to continue to be able to meet the chal- 
lenge of her changing responsibilities. 

One cannot conclude the summarization of a 
workshop of this type without indicating personal 
gratitude at the interest that has been shown in the 
projected and proposed programs for aptitude 
testing for the dental hygiene students. Many of 
us have viewed the dental aptitude testing program 
for the dental students as a milestone in the ad- 
vancement of dental education, both from a stand- 
point of the selection of students, and also as a 
mechanism whereby the faculty members themselves 
are alerted to the importance of predental records, 
testing instruments, methods of evaluating stu- 
dent records, and in the analysis of the curriculum. 
Similarly, it can be expected that a dental hygiene 
aptitude testing program may also constitute a 
milestone in the advancement of dental hygiene 
education. 

It is gratifying to see the interest indicated by the 
individual schools in wishing to co-operate, on a 
nation-wide basis, on a nation-wide achievement 
testing program for all graduating dental hygiene 
students. This will constitute one of the biggest 
moves forward for all dental hygiene educators in 
assisting them in evaluating their own teaching 
efficiency as well as evaluating the competence of 
their students and, of course, in assisting them in 
their grading program. 

It indeed has been a pleasure to be a part of the 
planning committee for this Third Workshop. The 
attendance at the Workshop; the amount of partici- 
pation that has been demonstrated; along with the 
miscellaneous comments that have been made in 
praise of the outcome; have been sufficient reward 
for all of us who have attempted to plan a program 
which would be helpful to you as participants, 
helpful to all of the schools of dental hygiene, 
and helpful to the dental profession. 


(Continued from page 74) 
fear of showing unsightly dentition. A 
fairly typical example of this type of case 
is that of a 12 year old girl whose parents 
have never taken her to a dentist regularly. 
Rampant decay has destroyed large por- 
tions of her anterior teeth. Her half- 
articulated, mumbled syllables are a direct 
result of the fear of showing her unsightly 
dentition while she is speaking. In perform- 
ing the necessary dental services for this 
child, the dentist not only is rehabilitating 
the child from the dental point of view 


but also from the point of view of speech 
and personality aspects. 

In general, most cases of defective speech 
are handled best by full cooperation be- 
tween the speech therapist, the dentist, the 
physician, and the orthodontist. However, 
if the general dentist will supplement his 
knowledge of the dental sciences with some 
knowledge of speech production, there will 
be certain cases of defective speech which 
he will be able to correct and he will be in 
a better position to maintain the normal 
speech of all his patients. 
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Annual Report 


Committee on the Reorganization of the Trustee Districts 


The following are the members of the Commit- 
tee: Joan Hutson, Jane Sinclair, Mary L. Whayne, 
Lucille Wintish. 

Introduction: Appointments and acceptances to 
this Committee were not completed until the 
early spring of this year and there has been no 
formal meeting of all members comprising the 
committee. Correspondence has been limited, yet 
there seems to be common agreement as to the 
major problems which should be resolved. 

Comments: One of the major problems deals 
with the distribution of trustee districts, both on 
the basis of membership and territory. 

A second major problem arises from the inade- 
quate and uneven representation of the constituent 
organizations in the House of Delegates. 

A third problem arises from a conflict in the 
existing Constitution and Bylaws of the A.D.H.A. 
under the section on Privileges of Representation in 
the House of Delegates. 

Chapter II, Section 9g. 

Discussion: At the present time, trustee districts 
are unevenly apportioned throughout the United 
States. This poses difficulties in a district involving 
many states or states without constituent societies. 
In contrast to this, smaller district areas would 
enhance the growth of the A.D.H.A. by encourag- 
ing district consolidation which would strengthen 
the bond between the national and the state asso- 
ciations. Smaller district areas would encourage 
greater professional activity within the district and 
also greatly facilitate the duties of the Trustee. 

The problem involving representation of the 
constituent societies in the House of Delegates is 
evident in the situation that a state with only a 
few members has the same degree of representa- 
tion as a state with an exceedingly large member- 
ship. 

The attention of this Committee has been 
brought to the conflict in Chapters II and V of 
the Constitution of the A.D.H.A. regarding repre- 
sentation of officially chartered constituent  socie- 
ties. We feel this matter should be referred to the 
Legislative and Ethics Committee and is not a sub- 
ject for consideration by the Committee on Reor- 
ganization of the Trustee Districts. 


Suggestions for Consideration 


The problem of re-districting and state repre- 
sentation needs further study before final action 
is taken. The specific items which must be given 
attention are: 

1. The Trustee districts shoud be determined on 
the basis of: (a) total state area and (b) where 


feasible the incorporation of well-established con- 
stituent associations with states which, at present, 
have no constituent association. 

These recommendations will cause an increase 
in the number of Trustee Districts, but will not 
increase the size of the Board of Trustees to the 
extent of interfering with the activities of this 
Board. 

2. Representation in the House of Delegates 
should be based on membership of each constituent 
association, as recorded in the master membership 
roll of the Central Office of the Association, on the 
following basis: (a) Each officially chartered con- 
stituent association shall have a minimum of one 
delegate and one alternate delegate; and (b) dele- 
gate representation shall be further determined by 
the membership within the state in the following 
manner: 

1 to 100 members—1 delegate and 1 alternate 

1 to 200 members—g delegates and 2 alternates 

1 to 400 members—3 delegates and g alternates 

1 to 600 members—4 delegates and 4 alternates 

3. In addition to the above recommendations, the 
following suggestions are made in the desire to 
strengthen the trustee districts and to lighten the 
tasks of each Trustee: 

(a) That each state within a trustee district 
establish within their budget some financial 
assistance to their Trustee, keeping the 
thought that Trustee expenses will vary 
from year to year. 

(b) Within a trustee district, the Trustee shall 
have the prerogative to request the establish- 
ment of an advisory committee at such times 
as she deems it necessary. 


Recommendations 


1. That the Legislative and Ethics Committee 
study the conflict in Chapters If and V of the 
Constitution and By-Laws of the A.D.H.A., looking 
to a solution of the problem of representation in 
the House of Delegates for the Northern and 
Southern California Dental Hygienists’ Association. 

2. That the Committee on Reorganization of the 
Trustee Districts be continued for the coming year 
to study the details involved in re-districting and 
state representation so that the matter will be re- 
solved at the meeting of the House of Delegates in 
1956. 

g. That, in view of the legislative implications 
in these matters this Committee should work in 
close association with the Legislative and Ethics 
Committee. 

MARjorIE Houston, Chairman 
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OFFICERS AND TRUSTEES 


Miss Marjorie Thornton, President. ..............--c0ccccwccesese 1115 Equitable Building, Des Moines, Iowa 
Mrs. March Fong, President-Elect «.....-00...0..0:0«« tecccee 4263 St. Andrews Road, Oakland, California 
Miss Beth Linn, First Vice-President ............ Route 3, West Shoreland Drive, Thiensville, Wisconsin 
Mrs. Helen Garvey, Second Vice-President .............00..ee00 959 Fisher Building, Detroit, Michigan 
Miss Margaret E. Swanson, Executive Secretary .............. 1735 Eye Street, N.W., Washington 6, D.C. 
Miss Ruth M. Teck, 1605 West Allegheny Avenue, Philadelphia, Pennsylvania 
TRUSTEES 
Miss Edna Bradbury, District I, 1958 ............... 77 Massachusetts Avenue, Cambridge, Massachusetts 
Miss Ethel Swimmer, District: 1957 125 Whittier Street, Bridgeport, Connecticut 
Miss Cecile Rosenthal, District III, 1956 ................-..06- 1404 Noble Avenue, New York, New York 
Miss Irene Stankiewicz, District IV, 1958 ............ ...62 . Elmwood Avenue, Philadelphia, Pennsylvania 
Mis, Carole Freed, District V, 1108 Gilpin Avenue, Wilmington, Delaware 
Miss Emma Mills, District VE. 1967 824 Jersey Avenue, Winston-Salem, North Carolina 
Mis. Margaret S: Hunt, District VII, 1956 ....<...5-.<-cccecenes 3501 South Harrison, Fort Wayne, Indiana 
Miss Erna Heggemeyer, District VERE, 1958 . 1325 East 16th Avenue, Denver, Colorado 
Miss. Mary Marshall, District EX; 1957 408 Bellevue, North, Seattle, Washington 
Miss Saraly Hill, Past .....-847 Monroe, Memphis, Tennessee 


CONSTITUENT STATE SOCIETY OFFICERS 
To keep current the listing of state officers, please notify Central 
Office of all changes at least six weeks prior to publication months. 


President—Mrs. Alene Berry Mashburn. c/o 1725 Randall St. Jacksonville, Fla. 
Alabama ........ Secretary—Miss Christine Wellborn, Univ. of Alabama, School of Dentistry, Birminzham 


. President—Miss Lorraine J. Carlson, 2255 E. Junita, Tucson 
. «Secretary—Mrs. Mary Moss, 1106 E. Glenrosa, Phoenix 


President—Miss Donna Schaber, 25 Farvu Ct., North Little Rock 
Secretary—Miss Alice Haberle, Veterans Adm. Hospital, N. Little Rock 


. . President—Mrs. Alice C. Murphy, Box 3333, Carmel 
California (Northern) . .Secretary—Mrs, Nicki Anderson, 2319 Ashby Avenue, Berkeley 


President—Miss Joan Willenbacher, 705 Ridgewide Drive, Monrovia 
California (Southern) . .secretary—Miss Itita A. Roth, 1244 Alma St., Glendale 


President-—-Miss Catherine Gaffney, 1050 Pearl Street, Denver 
Secretary—Mrs, Phyllis Kempkes, 4891 Eaton, Denver 


. President—Miss Lois Pulver, 24 White Oak Lane, Waterbury 
Connecticut ........ - »Secretary—Mrs. Virginia Spahn, 81 Richmond Hill Rd., New Canaan 


President—Miss Cardlyn A. Roussos, 503 Med. Arts Bldg., Wilmington 
Secretary—Mrs. Betty R. Clark, 1110 Jackson, Wilmington 


. . . President—Miss Barbara Durning, 3221 Conn. Ave., N.W. 
District of Columbia .. Secretary—Miss Grace Sumrell, 4115 Davis Place, N.W. 


. President—Mrs. Jane Bartlett, 219 Primrose, Orlando - 
. «Secretary—Miss Janie Hooks, 541 N. Donnelly, Mt. Dora 
. President—Miss Mamie Carnell, 1586 Fernwood Circle, Brookhaven 

Georgia ..... «Secretary—Mrs, Helen Adams, i206 Peachtree Street, N.E., Atlanta 
H ee ; President—Mrs. Agnes Okazaki, 1065-1 S. Beretania Street, Honolulu 

ee + Secretary—Miss Jean Ishimura, 3466 Paalea Street, Honolulu 
li : President—Miss Evelyn Jansen, 11128 S. Halsted Street, Chicago 

eee Seeretary—Miss Marilyn Janson, 1654 W. Farragut, Chicago 


President—Miss Anne Ackerman, 1121 W. Michigan, 
»Secretary—Miss Anne Keenan, 4103 S. Calhous, Ft. W 


I President—Miss Marie R. Sipple, 532 46th Street, Des Moines 

OWA «Secretary—Miss Jane Sinclair, 315 6th Avenue, Ames 

K President—Mrs. Mildred Smith. 5653 Park Hollow, Wichita 
+ + eSecretary—Miss Doris Kaufman, 225 N. Cedar, Kingman 


President—Mrs. Barbara F. Birtles, 5538 Bruce Ave., Louisville 
Kentucky ee Secretary—Miss Norma Sue Conley, Box 87, Utica 


President—Miss Nora E. Nolan, 316 Vallette St., New Orle 


Louisiana . + Secretary—Miss Edith B. Wolfe, 835 Maison Blanche Building, New Orleans 


M * President—Miss Jeannette Williams, R.F.D. 1, Bath 
aime ...............Secretary—Miss Nancy Nutting, R.F.D. 1, Oxford 


M 1 d President—Mrs. Lillian Shenker, 2104 Dexter Ave, Silver Sp. 
aryian Secretary—Miss Catherine Parise, 3636 16th St. N.W. Washington, D.C. 


President—Mrs. Adelaide O’Brien, Box 142, Norfolk 
Massachusetts ........ + Secretary—Miss Grace Bagdoian, 83 Warwick St., Lawrence 
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President—Miss Sally McBride, 9: 
Miss 


Michigan 


Minnesota ......... 


Mississippi ..........- 
Nebraska ......... 


Grosse Pointe 


Westchester Rd., 
M. Ernestine ne. 523 West South St., Kalamazoo 


President—Mrs. Lois Reed, 224 N. Fairview, St. Paul 
+ « Secretary—Mrs, Donna Aker, 4143 17th Avenue, South, Minneapolis 


President—Mrs. Betty Jane Evans, 204 E. Washington St., Greenwood 
Secretary—Miss Marie Rutledge, Box 522, Greenwood 


President—Miss Mary Ann McDaniels, 1640 Washington, Lincoln 
« « Secretary—Miss Beverly Ferguson, 539 South 27th, Lincoln 


2 President—Mrs. Barbara Grandin, 27 Union St., Keene 
New Hampshire + + +» « «Secretary—Miss Charlotte Durette, 67 Kidder St., Manchester 


New ........ 
New York ......... 
North Carolina .... 


President—Miss Emma Mill: 


President—Miss Mary E. O’Halloran, 106 W. Holly Ave., Pitman 
. .» Secretary—Miss Margaret M. Kennedy, 327 Jersey St., Harrison 


President—Miss Ann R. Kotsubo, 21 Francis Terrace, Yonkers, 4 
- «Secretary—Miss M. Louise Seaman, 3900 Greystone Ave., New York, 63 


s, 824 Jersey Avenue, Winston Salem 
+ «Secretary—Miss Eleanor Forbes, 305 Pittsboro, Chapel Hill 


Ohio President—Mrs. Willa Bouchy, 1544 Cioprest, Cincinnati 


Pennsylvania ........ Bla Ese, 


Rhode Island ...... 


« « Secretary—Mrs. Ruth Wertheimer, 2790 East 130 St., Cleveland 20 


President—Mrs, Jean Gray, 1223 N.W. 24th, Portland 
+ »Secretary—Mrs. Marilyn Blum, 7531 N. Omaha, Portland 


1 Good St., 


Reading 
« »Secretary—Mrs. Ella Ege, Blvd., Shillington 


President—Miss Frances Wurtz, 26 Firglade Avenue, Riverside 
+ « Secretary—Mrs. Barbara Brown, 70 Sacket Street, Providence 


President—Miss Pat Wearmouth, 133 Capers Street, 
South Carolina ..... . . secretary—Mrs. Doris A. Wood, P.O, Box 94, Greenville 


Tennessee ......... 


MUBRAS) 


Vermont 


President—Mrs, Donna M. Duncan, 1440 Madison, Memphis 
+ eSecretary—Miss Mary Alice Brown, 605 Bennie Dillon Building, Nashville 


President—Mrs, Leona Dunlap, 1704 Broadmoor, Hous 
« Secretary—Mrs, Bernetta Danchertsen, 3736 Houston 


President—Miss Janet Williams, 224 Park Street, Bennington 


— oa President—Mrs. Ruth Victor, 2230 N. Burlington, Arlington 
Virginia SeCretary—Miss Katherine Cummings, 106 N. Wayne, Arlington 


Washington ....... 


ident—Mrs, Bl Conley, 710 Belmont, Place, Seattle 
Jo = Carlson, 1124-23rd North, Seattle 


“ar ee President—Mrs. Helen Nolan, 2025 Enslow Blvd., Huntington 
West Virginia + + +++ + »Secretary—Miss Muriel Hutchinson, 1628% 3rd Ave., Huntington 


Wisconsin ......... 


President—Miss Patricia Sullivan, 513 Strongs Ave.. Stevens Point 
« «Secretary—Mrs, Barbara Hoppe, 4709 W. Locust. Milwaukee 


(Continued from page 79) 


health program the nurses have set up in 
the schools. She discusses the possibilities of 
incorporating dental health into the over-all 
program. There seem to be possibilities in 
this area. Reach the students and teachers 
through the nurses’ health program. Plans 
are taking shape. The next step is to edu- 
cate the community to the new program. 
We must make a calendar and list our ac- 
tivities. 1. Talk to the nurses and teachers 


at their meetings. 2. Talk to the principals 
at their conferences. 3. Contact P.T.A. and 
interested community groups for time on 
their programs so that dental health will 
become a part of the community health. 
Now the job is beginning with hours of 
planning at the office. The walls of Jericho 
fell hard, but slowly, brick by brick. They 
are being built again. 


Thirty-Third Annual Meeting Atlantic City—October 1-4, 1956 
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CLASSIFIED ADVERTISING 


WANTED: Hygienist for modern Central 
New Jersey office. Pay, hours excellent. 
Write Dr. Leo Y. Selesnick, 44 Main Street, 
Flemington, New Jersey. 


OHIO position, full or part time, which 
offers opportunity to help build a new and 
growing practice. Salary open. Position 
available in April. Dr. Ralph W. Cole, 
2517 Sylvania Ave., Toledo 13. ‘Telephone, 
Kingswood 8488. 


MAIL THIS ADV. FOR FREE SAMPLE 


CRESCENT 


/’rotection for you... 


So much more 
than merely 
a mouth rinse 


Lavoris acts both chemically 
and mechanically to break up 
and flush out the germ-harbor- 
ing, odor-producing mucus ac- 
cumulations from mouth and 
throat. It stimulates capillary 
circulation with attending im- 
provement of tissue tone and 
resistance. 


rad. 


The,mouthwash that tastes good and does good 


Pleasing, spicy taste 
makes it 
easy to use, 
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When a dentist recommends gingival massage, the patient aM Nos 
usually has good intentions. But the problem of using an- serves sures 
other instrument for this purpose often results in neglect. PARENTS, 
An Oral B toothbrush eliminates this d‘fficulty. The Lenses 


gentle-action of 2500 softer smaller filaments performs a 


double service. The smooth tops clean teeth thoroughly Only One 
without abrasion and massage gums effectively without Texture... 
_ 3 Sizes 


Try an Oral B yourself. Give it serious consideration 
for the patient who neglects gingival massage. 


TOOTHBRUSH 


Write today for 
your supply of 
convenient pre- 


ORAL B COMPANY scription pads. 


San Jose, California Morrisburg, Ontario 
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Kitts 


Accepted by the American Dental Association 
as Sodium Bicarbonate U.S.P. 


For over 50 years one of 
the leading tooth powders 


FREE Children’s Booklets—We would like to ee? 
send you children’s booklets for your waiting 

room. They are approved by leading educators. 

Just write to us at the address below. be 


Ghurch & Dwight Co. Sone. 


70 Pine Street 2 New York 5, N. Y. 
BUSINESS ESTABLISHED IN 1846 
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WERNET’S DENTU-CREME AND 
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on that Hi Fi recording? 


Not unless you want Brahms to sound like a barnyard braw!! 
Dentures, too, can lose their delicate harmony of fit 
and finish, if cleaned with abrasive or inefficient household 

cleansers. With Wernet’s Dentu-Creme and Wernet’s 
Denture Brush, however, your patients can be sure to hit 
the right notes of safety and effectiveness. 

Dentu-Creme is smooth, excellently detergent, and 
absolutely non-injurious. Its special polishing 
agent is ideal for acrylics. 

Wernet’s Denture Brush with its Easy Grip Handle 
conforms to the professional preference for 
two bristle sections: a black one for use on ridge 
and vault ...a white one for teeth and 
interproximal spaces. Bristles are anchored in 
position for long life. 

Together, Dentu-Creme and Denture Brush 
effectively remove food particles, mucin 
plaques and stubborn stains, with 
safety for the denture. 


WERNET DENTAL MFG. CO. INC. 
JERSEY CITY 2, N. J. 


_WERNET’S DENTURE BRUSH 
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NEW DENTURE 

IS A PROFESSIONAL 

INVESTMENT IN FUTURE 
PRESTIGE 


Will your dentures still do justice 
to your meticulous workmanship 


-Six mortles offler ? 


Will, your patient have cared for them properly — pre- 
served their lustre and delicate molding? Will you still be 
proud of them, as representative of your prosthetic skill? 

Your helpful instruction in the professionally approved 
method of denture cleansing, at the time of insertion, will 
help assure proper care — six months after, or six years 
after. 


The “‘Easy’’ Way is the “Best’’ Way 


The Polident “soak-and-rinse” method is so easy, so safe 
and gentle, yet so effective — it floats away debris, re- 
moves stains, and completely destroys all denture odors, 
without risk to fit and finish from harsh abrasive ‘scrub- 
bing or excessive handling. 

Your patient... and your prestige...deserve the best! 


Write for generous supply of 
free office samples 


HUDSON PRODUCTS 
JERSEY CITY 2, N. J. 


Recommended by more | 
dentists than any other 
denture cleanser 
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IMPORTANT 


ihevelly thousands of dentists have written 
us attesting the merits and effectiveness of 
STIM-U-DENTS and indicating their many | 
specific uses. | 
1 FOR BLEEDING GUMS 


2 FOR SOFT, SPONGY 
GUMS 


3 FOR RECEDING GUMS 
4 THE TREATMENT OF 


5 AFTER PROPHYLAXIS 


6 EXCESSIVE CALCULUS 
ACCUMULATION 


7 CLEANING TRAUMITIZED AREAS 
8 CLEANING AROUND BRIDGES 
9 EFFECTIVELY USED WITH ORTHODONTIC APPLIANCES 
10 REVEAL CAVITIES AND LOOSE FILLINGS 
Employed with excellent results as an aid to prevention and 
treatment of PYORRHEA and GINGIVITIS 
Safe e Sanitary e Effective e Convenient 


Ask For FREE SAMPLES for Patient Distribution. 


FINISH WHAT THE TOOTHBRUSH LEAVES UNDONE 


STIM-U- DENTS, INC., 14035 Woodrow Wilson Ave., Detroit 38, Mich. 
[_] Send FREE SAMPLES for patient distribution. JADH 4-56 


Please enclose your Professional Card or Letterhead 
Address 


City Zone State 
NOW AVAILABLE: Our new Professional Courtesy Package contains STIM-U-DENTS 


wrapped in bactericidal tissue tubes. If you desire, enclose $1.00 for 200 tubes or $4.00 
for 1000 tubes. 
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Be 
BLENDS 


blend, 1 blend; 2 blend, v It. 

To mix so that the components of the mixture 

can not be separated or distinguished; mingle and 
combine into one uniform product; connect intimately; 
cause to shade imperceptibly into one another; as to blend 
different races; to blend colors, wines, furs, etc. 


...and its the natural blending of shades in Trubyte Bioform which 
accounts for their natural, vital and radiant appearance in the mouth. 
Trubyte Bioform Teeth are blended just like natural teeth ... shaded in 
the set just like natural teeth ... and accurately reproduce the colors 
found in natural teeth. Only Trubyte Bioform vacuum fired porcelain 
offers such superbly natural tooth shades. 


Start specifying “B For Bioform” today, and you'll note immediately the 
improved esthetic appearance of your complete and partial denture cases. 


AXNAANA AAA AA WHEN YOU SPECIFY 
TOOTH SHADES... 


specitu the 


ror IOFORM 


TRUBYTE BIOFORM IIE FIRST VACUUM FIRED PORCELAIN TEETH 


| ASK YOUR TRUBYTE DEALER to show you the “10 Features of 
ey Trubyte Bioform Color Superiority” 


THE DENTISTS’ SUPPLY COMPANY OF N_Y. 
YORK, PENNSYLVANIA 


GEORGE BANTA COMPANY, INC., MENASHA, WISCONSIN 
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